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FROM THE EDITOR 


Freedom Is Everyone’s Business 


“’m not interested in politics.” That’s a 
common refrain among those who want 
to live their lives without worrying about 
the affairs of government. Politics? Others 
can concern themselves with that field of 
human endeavor, if they want to — but 
not them. They have other things happen- 
ing in their lives — from raising a family, 
to earning a living, to living the American 
dream — and in a busy world, there sim- 
ply is no time for politics. 

Yet, even though many avoid politics 
like the plague, politics affects all of us 
— and often not for the better. This stark 
reality hit home in 2020, when our way of 
life was turned upside down by policies 
imposed by governmental authorities in 
response to Covid-19. 

Those policies included shuttering 
schools, churches, and businesses. Well, 
not all businesses. Big-box stores were al- 
lowed to stay open, while mom-and-pop 
stores were forced to close, some never to 
open again. 

Workers were categorized as either es- 
sential or nonessential, the latter deprived 
of their means of livelihood during the 
“crisis.” We were also told to shelter at 
home, except for essential travel such as 
going to the grocery store, or to our job if 
we were fortunate enough to be deemed 
one of the essential workers. And when we 
did venture out into public, we were told 
to wear masks and to stay at least six feet 
apart from each other. 

Then there were the Covid vaccine man- 
dates that caused many of those who refused 
to comply to lose their jobs or be dishon- 
orably discharged from the military. These 
mandates were not always imposed by 
government, but by elements of the private 
sector, such as airlines and hospitals, that re- 
gurgitated the government propaganda and 
acted accordingly. President Biden went so 
far as to outrageously claim that Covid was 
a “pandemic of the unvaccinated,” and some 
Americans became so fearful that they ostra- 
cized their unvaccinated relatives. 

But most of what we were once told 
about Covid was false, and this is becom- 
ing increasingly obvious with the passage 
of time and the accumulation of evidence. 
It was not a pandemic of the unvaccinated, 
the lockdowns and masks did not stop the 
spread of the disease, and the vaccines did 


more harm than good. As for the origin of 
the virus (SARS-CoV-2) that caused Covid, 
we now know that it almost certainly origi- 
nated from a lab in Wuhan whose corona- 
virus research was funded by the U.S. gov- 
ernment — claims that not long ago were 
dismissed as baseless conspiracy theories. 

The government’s response to the Covid 
pandemic, and the propaganda in support 
of that response, awakened many to the 
extent to which government can intrude 
in our lives and engage in deception. This 
wake-up call should not be forgotten. 

One reason for remembering is that 
the harmful consequences of the Covid 
response will continue to be with us for 
years to come. One such long-lasting con- 
sequence is the increase in the mortality 
rate associated with the vaccines. 

Another reason is the simple fact that 
the powers that be, both inside and outside 
government, that imposed essentially the 
same devastating Covid policies through- 
out most of the world might do so again, 
only the next time the authoritarianism 
might actually be ratcheted up. In fact, 
these global elites need only a rationale to 
once again scare the peoples of the world 
into submission. That rationale could be 
provided by the next pandemic, or some- 
thing else entirely. 

Their agenda includes, as the cover 
headline indicates, depopulation. The 
population control they envision is not just 
about reducing the population, but con- 
trolling the population that already exists. 
They might claim that they are imposing 
their grand design on the world for human- 
itarian reasons — e.g., to get the world’s 
population and use of resources down to 
sustainable levels — but they, or at least 
their actions, are anti-humanitarian. 

Crazy conspiracy theory? No more so 
than the claim, now supported by a mountain 
of evidence, that SARS-CoV-2 came out of 
a Wuhan lab. We ask you to read the articles 
compiled herein and decide for yourself if 
our analysis is correct. We also encourage 
you to become involved. After all, freedom 
is everyones business. And for those who 
may still say “no” to the question, “Are you 
interested in politics?” how might you re- 
spond if the question were rephrased, “Are 
you interested in freedom?” 

— Gary Benoit 
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When viewed in the context of U.S. and international policies on population 
reduction and control, the Covid pandemic was not an isolated or random event. 


by Dennis Behreanat 


ere is a bit of bad news: We are in 
the end stage of a multi-pronged, 
multi-front, multi-decadal war 


against life itself. It gets worse: Most 
people have only a vague idea, at best, 


that this war is raging around them and 
that they and their families and their na- 
tions are the target. The enemy’s objec- 
tive is to destroy the family, the nation 
that inevitably has its roots in the family, 
the religion that supports and breathes 
life into this superstructure, and even a 


majority of the individual people who 
live within this “vital framework.” The 
goal is simply the complete revolution 
of life, resulting in a globally managed 
state run through the United Nations and 
its affiliate NGOs and peopled by a care- 
fully “curated” and “managed” popula- 
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tion of humans “who own nothing and 
are happy.” 

One of the most significant battles in 
this war that is now in its “kinetic” phase 
in Ukraine and Israel is biowarfare — 
specifically the Covid pandemic and the 
seemingly insane response to it. The glob- 
al “insane” response to the pandemic, in 
fact, was the “skeleton key” that unlocked 
the pathway to the truth about what was 
happening. From a public-health stand- 
point, none of the policies instituted did 
a single thing to help human health and 
well-being. From standing six feet apart, 
following arrows on the floor in grocery 
stores, wearing masks, and telling people 
that for the most part they were “non-es- 
sential workers,” pandemic response poli- 
cies had zero to do with actually helping 
people stay healthy, but everything to do 
with controlling and managing a popula- 
tion through fear and peer pressure. And 
this was pandemic policy at its best. 

At its worst, the most extreme pan- 
demic responses were and remain out- 
right deadly attacks on human life. The 
virus itself almost certainly was bioen- 
gineered. Many public policies directly 
intermingled the sick with the weak and 
elderly, in a barely concealed attempt to do 
in the old and infirm. Globally, life-saving 
medications such as ivermectin were ridi- 
culed and removed from the market, while 
dangerous concoctions were prescribed to 
the sick and hospital “protocols” including 
“ventilation” turned healthcare facilities 
into killing fields and medical practition- 
ers, mostly unknowingly, into execution- 
ers. Finally, the vax with a raft of deadly 
side effects was unleashed on billions who 
believed with starry-eyed faith that every- 
thing being done to them was for the their 
own good. 

Worldwide, this was a globally man- 
aged operation to lead billions of good and 
trusting people to injury, sickness, and, in 
far too many cases, death. But Covid was 
just the most recent, and perhaps most 
egregious, event in the biowarfare front 
of the Deep State global war on everyone 
else. The triple aims sought by the Deep 
State on this front are population trans- 


Dennis Behreandt, publisher of The New American, 
is author of End Game: COVID and the Dark State 
Quest for Bio-digital Convergence in a Tranhuman- 
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Documented proof: While Henry Kissinger was secretary of state, the U.S. government 
developed its policy on global population control in National Security Study Memorandum 
200, also known as the Kissinger Report. It outlined a long-term strategy calling for significant 
worldwide population reduction by 2050. 


formation, control, and reduction. As this 
special report of The New American will 
demonstrate, the Deep State death cult has 
made significant advances, to the bloody 
detriment of millions around the globe, 
just since 2019. 


Kissinger and His “Report” 

The war we are in is between one large 
majority of primarily Americans and tra- 
ditional Western Europeans who look to 
rebuild support for the great pillars of 
Western civilization and, especially in the 
United States, to protect the constitutional 
order and the Republic it created, and an 
opposing minority of illiberal progressives 
of the internationalist Deep State who seek 
to create a carefully managed and techno- 
cratic social and governing order deeply 
resembling Soviet-style communism, 
under which they wish to rule the world. 
The latter began this war on the former 
many decades ago, and one of its key strat- 
egies has been — and continues to be — to 
implement policies that are directly aimed 
at global population reduction. 

Why would they be so interested in 
population reduction? Questions abound, 
but the grisly facts are all too real. The 
20th century witnessed the rise of interna- 
tionalist Deep State obsession with both 
eugenics and population reduction, lead- 
ing to all manner of international crimes 


against humanity, up to and including the 
genocide of hundreds of millions of inno- 
cent people. 

In End Game, I describe the nearly 200- 
year history of this strategy, which con- 
gealed into modern U.S. policy under Sec- 
retary of State Henry Kissinger in the form 
of National Security Study Memorandum 
(NSSM) 200 — the so-called Kissinger 
Report on population control. 

That report, which was initially classi- 
fied and hidden from public view, lays out 
the U.S. plan for population reduction. In 
its policy recommendations section, the 
Kissinger Report notes that “Essentially 
all its recommendations made ... are sup- 
ported by the World Population Plan of ac- 
tion drafted at the World Population Con- 
ference.” As a result, it is clear that U.S. 
population reduction is intended to be part 
of a worldwide depopulation campaign. 
The document continues, arguing that 
there must be a “comprehensive approach 
to the population problem,” and that a re- 
sulting “common strategy for dealing with 
rapid population growth should encourage 
constructive actions to lower fertility.” 

Conspicuously, the plan noted that the 
decline in fertility would take time and 
that patient gradualism would be the way 
forward. “Given the laws of compound 
growth, even comparatively small re- 
ductions in fertility over the next decade 
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will make a significant difference in total 
numbers by the year 2000, and a far more 
significant one by the year 2050,” the plan 
states. 

The plan also expressed the concern 
that U.S. efforts at international popula- 
tion control should remain largely un- 
recognized once begun, lest target popu- 
lations come to see them “as a form of 
economic or racial imperialism; this could 
well create a serious backlash.” The docu- 
ment continues by warning against using 
open “leverage” against target popula- 
tions, as “it is important in style as well 
as substance to avoid the appearance of 
coercion.” 

Thus, we have in this document a 
stated desire to hide actual population- 
reduction efforts from target popula- 
tions. And while the Kissinger Report 
takes pains to appear to focus on pleas- 
ant-sounding solutions such as “family 
planning,” it leaves open much room for 
interpretation, strongly suggesting that 
other strategies might be considered. 
The full scope of the plan was compre- 
hensive, stating that U.S. government 
population-control policy would include 
“methods of fertility regulation to meet 
the varied requirement of individuals 
and communities, including methods 
requiring no medical supervision; the 
interrelations of health, nutrition and 


reproductive biology; and utilization of 
social services, including family plan- 
ning services.” 

The key takeaway from this is that the 
United States would seek global popula- 
tion reduction over a long “time horizon,” 
using all possible tools that were or could 
be made available. NSSM 200 was com- 
pleted at the end of 1974, and implement- 
ed in U.S. government policy beginning in 
1975 under former Ambassador Marshall 
Green, who, beginning in 1975, served as 
coordinator of population affairs for the 
State Department. 


What Happened in 
Wuhan Didn’t Stay in Wuhan 


We may not realize until too late that 
we have become the victims of a bio- 
logical attack. It is not until days or 
weeks after such an attack has taken 
place — after the first wave of deaths 
— that we will most likely recognize 
its occurrence. 


So wrote Ken Alibek in his book Biohaz- 
ard. Alibek was a key player in the Soviet 
Union’s bioweapons program, and devel- 
oped what is considered the most dan- 
gerous strain of anthrax known to man. 
His description of a suspected biological 
attack is accurate, but might not go far 


Covid crackdown: The Chinese stunned the world with their immediate and aggressive response 
to the initial Covid outbreak. The speed and intensity of their reaction suggest that they viewed 
the outbreak as something more than natural. 
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enough. Many biological ailments, even if 
starting with bacterial or viral infections, 
could have secondary effects that linger or 
only become evident years after the initial 
infection. Lyme disease, for example, can 
lead to neurologic and cardiac symptoms 
years after a deer tick deposits the bacteria 
into an unsuspecting victim. So too might 
a biological attack lead to both short-term 
deaths as well as long-term consequences. 

So what happened in Wuhan, China, 
in 2019? It certainly looked as if a bio- 
weapon had gotten loose, whether ac- 
cidentally or deliberately. The Chinese 
took shockingly aggressive action that 
hadn’t been seen before anywhere on the 
world stage. Were they panicked about 
something? 

Upon initial analysis, it looked as 
though the appearance of a new strain of 
coronavirus infecting humans was due to 
zoonotic crossover, i.e., when a pathogen 
gains the ability to infect a new species 
due to natural development in its nor- 
mal hosts. This seemed reasonable at 
first, since the emergence of new human 
pathogens has been traced back to zoo- 
notic crossover events in the past. But, 
troubling alternative explanations existed, 
especially the fact that the now-notorious 
Wuhan Institute of Virology (WIV) is 
known to have been working on gain-of- 
function research focused on varieties of 
coronavirus. And, a U.S.-based NGO — 
the EcoHealth Alliance — had proposed a 
project to the Defense Advanced Research 
Projects Agency (DARPA) called DE- 
FUSE, which envisioned using gain-of- 
function research on coronavirus species 
that ended up tied once again to the WIV 
after DARPA passed on the project due to 
safety concerns. 

As Senator Rand Paul (R-Ky.) pointed 
out in an April 9, 2024 letter to National 
Institutes of Health (NIH) Director Dr. 
Monica Bertagnolli, the proposed Eco- 
Health Alliance project “sought federal 
funds to ‘manipulate known viruses with 
spike proteins of novel viral strains.’” 
This, of course, is uncomfortably close to 
a description of the actual SARS-CoV-2 
virus that emerged in Wuhan and caused 
the Covid pandemic. 

Indeed, the U.S. government did fund 
coronavirus gain-of-function research 
at Wuhan in the years leading up to the 
Covid pandemic, something Lawrence 
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Tabak, deputy director of the National 
Institutes of Health, admitted to Congress 
under questioning during a hearing of the 
Select Subcommittee on the Coronavirus 
Pandemic on May 16, 2024. 

“Dr. Tabak,” Republican subcommittee 
member Debbie Lesko (R-Ariz.) asked, 
“did NIH fund gain-of-function research 
at the Wuhan Institute of Virology through 
EcoHealth [Alliance]?” Tabak responded in 
the affirmative. “If you’re speaking about 
the generic term, yes, we did,” he admitted. 

Note that he did not comment on wheth- 
er the virus escaped or was let out of the 
lab. But, at this point, the zoonotic origin 
hypothesis has transitioned from probable 
to probably absurd, and the most likely 
origin of the pandemic virus was the WIV. 
And what started in Wuhan certainly 
didn’t stay there. 


Deliberate Death 

As everyone knows by now, SARS-CoV-2 
in its original pandemic state was primar- 
ily dangerous to the old and infirm. Alarm- 
ingly, certain — mostly Democratic — 
governors perversely forced elder-care 
facilities to accept those suffering from 
Covid, disproportionately causing wide- 
spread illness and death among America’s 
elders on a criminally large scale. At best 
this would seem to be incomprehensible 
incompetence on the part of these gover- 
nors, including in New York and Michi- 
gan. But, to be unaware of the specific 
danger to seniors from the virus seems 
impossible given that it has been common 
knowledge for decades that the elderly are 
the group most susceptible to respiratory 
illness in general. 

In fact, former New York Governor 
Andrew Cuomo, who was the poster child 
for dangerous Covid nursing-home policy, 
demonstrated that even he understood this 
fact when he used a press conference in 
May 2021 to try to shame people into tak- 
ing the vax on the grounds that not doing 
so put “grandma” at risk. Maybe “you 
go home and kiss your grandmother, and 
wind up killing your grandmother,” he 
warned. Clearly, Cuomo understood the 
danger to seniors, yet he exposed thou- 
sands unnecessarily, causing rampant suf- 
fering and death. 

How many people died in America’s 
nursing homes? Dr. David Grabowski, a 
professor of healthcare policy at Harvard 
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AP Images 


Medical School, told the House Commit- 
tee on Oversight and Accountability: 


Covid has completely devastated 
nursing homes in the U.S. After ac- 
counting for the gap in federal data at 
the start of the pandemic, there have 
been over 1.6 million Covid cases 
among nursing home residents lead- 
ing to roughly 176,000 Covid-related 
fatalities. For comparative purposes, 
this is equivalent to 12 percent of all 
residents living in a nursing home at 
the start of the pandemic. 


Grabowski was a Democratic witness, 
and so immune from the charge that he 
was merely being overtly partisan. An- 
other Democrat, Representative Ami 
Bera, M.D. of California, reiterated that 
the mingling of the sick with the elderly 
was inconceivable. “For the life of me, I 
can’t understand why anyone would take 
a Covid-positive patient and put them in 
a nursing home where, you know, that’s 
medical malpractice in my mind, and that 
is a decision I can’t understand.” 

It is hard to escape the conclusion that, 
potentially, many politicians and their 
cheerleaders had a death wish for the el- 
derly. And this wasn’t just in the United 
States, but worldwide. In Italy, for exam- 
ple, according to Politico, nursing homes 


of the United States, 
pandemic response policies often exacerbated the spread of sickness and death, especially in 
nursing homes, where many hundreds of thousands of elderly Americans were deliberately 
exposed despite their susceptibility to respiratory infection. 


in Lombardy — the region that includes 
the city of Milan — were asked to take 
in Covid patients, and one such nursing 
home was paid 150 euros per day per bed 
to do so. The move was “‘to ease pressure 
on hospitals,” Politico reported on April 
30, 2020. This, despite the fact that nurs- 
ing homes are “perfect places for the pro- 
liferation of the virus,” as National Medi- 
cal Association President Filippo Anelli 
admitted to Politico. 

Perhaps “progressive” statist politicians 
aligned with the Deep State had a death 
wish for others as well, as treatment guide- 
lines in general seemed intent on actually 
doing harm to the infected and increasing 
death counts. These guidelines included 
eliminating early interventions; demonizing 
effective drugs such as ivermectin, treating 
instead with questionable drugs that were 
actually very dangerous; and using treat- 
ment protocols that resulted in injury and 
death. This was on top of public policy that 
resulted in large numbers of deaths through 
despair, drinking, drugs, and desperation 
caused by lockdowns that were uniformly 
implemented in a suspiciously coordinated 
manner everywhere in the Western world. 

In the United States, University of Chi- 
cago economist Casey Mulligan conclud- 
ed in an analysis published in The Journal 
of Health Care Organization, Provision, 
and Financing that general pandemic 
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Molecular mayhem: The mRNA vaccines turn human cells into Covid spike-protein factories, a 


questionable approach given that significant research indicates quite clearly that the spike protein 


itself is dangerous. 


lockdown policies resulted in an esti- 
mated “171,000 excess non-Covid deaths 
through the end of 2021.” 


Spiked by the Virus and the Vax 

The most suspicious and deadly conse- 
quence of the pandemic continues to be 
with us today, since billions of people have 
been injected, often multiple times, with 
mRNA vaccines containing the genetic 
instructions to make human cells produce 
the spike protein from the SARS-CoV-2 
virus. In addition to the questionable for- 
mulation of the vaccines themselves, this 
spike protein can be extremely dangerous 
— yet every injected person’s body has 
been hijacked and forced to produce this 
dangerous molecule. 

The SARS-CoV-2 spike protein, once 
inside the body, binds to the sugar hepa- 
ran sulfate, a molecule commonly present 
in animal cells, including those of humans, 
as part of what are known as “binding 
sites” — critical on/off switches of sorts 
that control necessary biological functions. 
Heparan sulfate is so ubiquitous that it is 
involved in regulation of many biological 
functions, including blood coagulation and 
tumor metastasis. Coronavirus spike pro- 
tein is not supposed to be present, so when 
it binds to heparan sulfate, it changes bio- 
chemical behavior, and not in a good way. 

For the scientifically adventurous, an 
important study to read on this subject is 
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titled “Direct activation of the alternative 
complement pathway [APC] by SARS- 
CoV-2 spike proteins is blocked by fac- 
tor D inhibition,” published in the journal 
Blood by a research team that included 
senior author Robert Brodsky, M.D., di- 
rector of the hematology division at the 
Johns Hopkins University School of Med- 
icine. It can be viewed at doi.org/10.1182/ 
blood.2020008248. 

This important research found that by 
binding with heparan sulfate, the spike 
protein can set off a calamitous cascade 
leading to blood clots that are resistant to 
treatment, and even to organ failure. 

“That SARS-CoV-2 spike proteins ac- 
tivate the APC has profound implications 
for understanding the multiorgan dysfunc- 
tion, coagulopathy, and endothelial injury 
characteristic of COVID-19,” the study 
authors wrote. They continue: 


Patients with COVID-19 also develop 
renal failure and some have biopsy- 
proven thrombotic microangiopa- 
thies. Thrombosis that is only partially 
responsive to anticoagulation (resis- 
tance to heparin treatment and throm- 
bosis that develops despite appropriate 
prophylactic anticoagulation) is com- 
mon in COVID-19 and characteristic 
of complementopathies, such as par- 
oxysmal nocturnal hemoglobinuria, 
cold-agglutinin disease, and CAPS. 


verona_studio/Adobe Stock 


In addition, HS is a binding partner 
for antithrombin III, which could 
further increase hypercoagulability 
in COVID-19 and may explain the 
heparin resistance that is frequently 
encountered in these patients. HS 
also interacts with many extracellular 
proteins, including fibroblast growth 
factor 2, vascular endothelial growth 
factor, transforming growth factor B, 
heparin-binding epidermal growth fac- 
tor, and extracellular superoxide dis- 
mutase, suggesting a broad influence 
by the SARS-CoV-2 spike protein. 


In short, what these researchers describe is 
the potential for coronavirus spike protein 
to cause significant multisystem disruption. 
Here, it should be remembered, we have 
only examined one of the ways the spike 
protein seems to interfere with normal bio- 
chemical functioning. Other researchers 
have delved deeply into additional aspects 
of spike interactions, including reduction of 
angiotensin-converting enzyme 2 (ACE2) 
expression. Interesting research to read on 
this, for those so inclined, was published 
in 2021 in the journal Vaccines with the 
title “SARS-CoV-2 Spike Protein Elicits 
Cell Signaling in Human Host Cells: Im- 
plications for Possible Consequences of 
COVID-19 Vaccines.” This research may 
be found at ncbi.nlm.nih.gov/pmc/articles/ 
PMC7827936/. 

On this basis, is it wise to inject an 
mRNA sequence into the body that turns 
cells into factories producing coronavirus 
spike protein? And if that is done on a 
mass scale, could it be possible for a wide 
range of disease outcomes to be likely, or 
even probable? 

Certain statistics indicate that these 
disease outcomes are, in fact, happening, 
and the result is a wave of excess deaths. 
Reporting from within the life-insurance 
industry has covered this, even if the 
mainstream media has either ignored or 
dismissed it. At the end of October 2023, 
InsuranceNewsNet reported on a “surge” 
of excess deaths. Writing for that publica- 
tion, Doug Bailey noted that “life insur- 
ance executives and actuaries believe the 
numbers are alarming and could continue 
to drag earnings and surge death claims for 
years to come.” 

One insurance executive gave what he 
seems to have considered “good news” 


THE NEW AMERICAN ¢ JUNE 24, 2024 


GLOSSARY OF TERMS 


¢ renal failure: kidney failure 

¢ thrombotic microangiopathies: tiny blood clots in small 
blood vessels due to damage to the tissues lining the interior 
of the vessels 

¢ heparin: an anticoagulant used to treat blood clots 

¢ thrombosis: formation of blood clots 

¢ paroxysmal nocturnal hemoglobinuria: a blood disease 
in which the immune system begins to target and destroy red 
blood cells 

¢ cold-agglutinin disease: an autoimmune disease character- 
ized by high concentration of cold-sensitive antibodies that 
attack red blood cells, with symptoms worsening in winter 
months in cold climates 

¢ CAPS: cryopyrin-associated periodic syndrome, a rare au- 
toinflammatory disease with broad inflammatory symptoms 
¢ HS: heparan sulfate 

¢ antithrombin III: a glycoprotein (a protein linked to an 
oligosaccharide sugar molecule) that regulates clotting 


¢ hypercoagulability: the increased propensity of blood to 
clot, a dangerous situation that can lead to heart attack and 
stroke, among other poor outcomes 

¢ fibroblast growth factor 2: one of a family of proteins 
involved in regulating normal skin, bone, connective-tissue, 
and nerve-tissue growth 

¢ vascular endothelial growth factor: a signaling protein 
involved in regulating blood-vessel growth 

¢ transforming growth factor B: a very important signaling 
protein that is a fundamental part of much biological regula- 
tion and is particularly important to embryonic development 
¢ heparin-binding epidermal growth factor: a signaling 
protein that regulates wound healing, cardiac hypertrophy, 
and heart function that can bind to heparan sulfate and is im- 
portant to normal biochemical processes, as well as in tumor 
growth and metastasis 

* superoxide dismutase: an enzyme that functions as an im- 
portant antioxidant and protection against disease 


on excess deaths. “We believe that [the] 
insured population will continue to see de- 
clining excess deaths over the next several 
years reaching about 0% excess deaths by 
2030,” said Fred Tavan, chief pricing of- 
ficer at Legal & General America. The 
key takeaway, masked in this statement by 
emphasizing “declining excess deaths,” is 
that this insurance executive expects ex- 
cess deaths to continue for six more years. 

In 2023, it should be noted, the insur- 
ance industry documented that it was 
younger people who were suffering the 
most excess deaths. As InsuranceNewsNet 
reported, “Younger adult mortality rates 
are up more than 20% in 2023, the CDC 
said. Cause of death data show increased 
cardiac mortality in all ages. And even as 
COVID-related causes declined in 2022, 
others rose, particularly stroke, diabetes, 
kidney and liver diseases.” 

Even Dr. Robert Redfield, who presid- 
ed over the CDC when the vaccines were 
rolled out, has now admitted that the shots 
were not needed by most people and that 
there were significant problems with them. 

“Those of us that tried to suggest there 
may be significant side effects from vac- 
cines — we kind of got canceled because 
no one wanted to talk about the potential 
that there was a problem from the vaccines, 
because they were afraid that that would 
cause people not to want to get vaccinated,” 
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Redfield said on May 16, pointing out, “I 
have a number of people that are quite ill 
and they never had COVID, but they are ill 
from the vaccine.” He continued, “And we 
just have to acknowledge that.” 


The Big Drop 
The pandemic and the vax are but the 
most noteworthy and recent of public- 
health debacles contributing to the com- 
ing demographic exhaustion. As I noted in 
End Game and at the start of this article, 
U.S. and international policy has been 
aimed directly at reducing population for 
decades, and, as NSSM 200 noted, this 
project was intended to have a long “time 
horizon” for completion. In keeping with 
the plans outlined in NSSM 200, it just so 
happens that the actual total fertility rate 
(TFR) globally has been dropping over 
the exact same time period that Deep State 
population-control fanatics envisioned it 
would as a result of their policies. 

The Institute for Health Metrics and 
Evaluation at the 
University of Wash- 
ington School of 
Medicine published 
data from The Lancet 
on March 20, 2024. 
That organization 
found that “The glob- 
al TFR has more than 


halved over the past 70 years, from around 
five children for each female in 1950 to 
2.2 children in 2021 — with over half of 
all countries and territories (110 of 204) 
below the population replacement level of 
2.1 births per female as of 2021.” 

By 2050, the researchers found, “over 
three-quarters (155 of 204) of countries 
will not have high enough fertility rates to 
sustain population size over time.” And, 
they continued, “by 2100 more than 97% 
of countries and territories will have fertil- 
ity rates below what is necessary to sustain 
population size.” 

Recall that in 1974, the NSSM 200 
document envisioned its policies resulting 
in “far more significant” population reduc- 
tions “by the year 2050.” 

The entire world has been victimized by 
a Deep State bent on world domination, 
achieved in large part by a war against hu- 
manity that is radically undermining the 
most essential of human rights — the right 
to life itself. Hi 
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MOLDING THE AMERICAN DREAM 


Since 1973, Confer Plastics has proudly 
manufactured in the USA. More than 150 people 
work at our factory near Niagara Falls, New York 
where they operate some of the largest blow 
molding machines in the world, making a wide 
variety of Confer-branded and custom plastic 
products. 


Patio Furniture 

Our Leisure Accents patio furniture is easy 
to assemble and maintain and it is made to 
withstand the test of time. Our tables, chairs, 
and benches are available in a variety of 
color mixes and styles to accommodate your 
needs and match the setting. You can buy 
these popular sets from our online store 
LeisureAccents.com 


CUSTOM BLOW MOLDING 
You may have grown up with this sled we now call 


the Retro Racer. It created many memories for Baby 
Boomers and Generation X. We made many of 
these toboggans in the 1970s until that customer 
went out of business in 1979. Through the years, 
we received many inquiries about the sled, so we 
brought it back to life in 2023 as part of our 50th 
anniversary celebration. Now, like a time machine, 
memories like those you have can be made again 
with your kids and grandkids. Shop our website 
TheRetroRacer.com 


The Flexible Funnel 
In the 1970s, Doug Confer invented the 
ubiquitous flexible funnel, found in garages, 


Confer Plastics has helped countless inventors 
and entrepreneurs achieve their American Dream by 


allowing them to transform their ideas into reality. 
To learn more about what we can do for your 
business, visit our website at ConferPlastics.com 
and check out the capabilities and sample gallery 


pages. 


CONFER PRODUCTS 

We make a wide array of consumer products 
with an emphasis on outdoor leisure and backyard 
living. Your purchase of Confer-branded goods 
has a huge impact on the US economy: All of 
these items are made in our factory in New York 
State using raw materials, Components, cartons, 
and more that are also made in the USA. 


> Confer Plastics Headquarters 
97 Witmer Road 
North Tonawanda, NY 
14120-2421 


Tel: 1-800-635-3213 | 


E-mail: plastics @ConferPlastics.com | 


barns, and auto shops all around the world. 
We had no choice but to cease production 
in 1989 once the patent expired because the 
market was flooded by cheap imports, We 
kept the mold all these years and recently 
got back into the funnel business thanks to 
consumer direct sales giving us the ability to 
compete against foreign competition. You 
can buy our funnel -- the original and the 
best! -- online at ConferFunnels.com 


Pool & Spa Products 


Information about the variou 
found at ConferPlastics.com 
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We are well known in the pool and spa industry 
for offering a complete line of steps, ladders, 
and other entry systems for getting in and out 
of swimming pools and hot tubs. We are the 
industry leader, the go-to brand, for innovations 
in design, quality, attractiveness, and safety. 

You can find these products at your local pool 
& spa dealer or online at a variety of e-retailers. 


's models can be 
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— SENATOR RON JOHNSO 


TAKES ON THE COVID CARTEL 


In an exclusive conversation with The New American, Senator Ron Johnson reveals 
the shocking details he has uncovered during his official investigations into the 
origin of Covid and the official response to the pandemic. 


Interview by Veronika Kyrylenko 


out among federal legislators for 

his commitment to investigating 
the Covid pandemic response, which in- 
flicted heavy tolls on America in terms of 
economic devastation, freedoms curtailed, 
and lives lost. Below is an abridged ver- 
sion of an interview with Johnson at his 
U.S. Senate office on April 10 by Veron- 
ika Kyrylenko, senior editor for The New 
American. The full interview is available 
at thenewamerican.com and on the maga- 
zine’s social-media accounts. 


S enator Ron Johnson (R-Wis.) stands 


The New American: Senator Johnson, 
you’ve been extremely active in trying to 
alleviate people’s suffering caused by the 
pandemic response. You have advocated 
for early treatment ... and opposed vaccine 


Veronika Kyrylenko, Ph.D. is a senior editor and 
regular contributor for The New American. Her 
work has appeared at the Western Journal, American 
Thinker, The Hill, and other publications. 


Call 1-800-727-TRUE to subscribe today! 


mandates. Can you talk about some of the 
factors that influenced your viewpoints on 
these issues, especially considering that 
your viewpoints radically deviated from 
the dominant narrative here in D.C.? 
Senator Ron Johnson: Well, first of all, 
nothing in the response to Covid made 
sense to me. I held my first hearing as 
chairman of Homeland Security and Gov- 
ernmental Affairs with [former director 
of the FDA] Scott Gottlieb and [former 
director of the CDC] Julie Gerberding. 
In that hearing, I found out that we really 
don’t produce the active pharmaceutical 
ingredients or the precursor chemicals for 
drugs, which is a huge vulnerability, and 
we’ve done nothing to address it. That was 
in February of 2020. 

Then, when I started hearing about this 
15-day shutdown to flatten the curve, I 
certainly questioned the wisdom of shut- 
ting down the American economy. I was 
actually on a phone conference with An- 
thony Fauci, and President Trump might 
have been on it, but members of his ad- 
ministration were. As a senator, you get 


to ask one question. The question I asked 
Dr. Fauci was, “Dr. Fauci, are you contem- 
plating the economic devastation of what 
you’re suggesting here in terms of eco- 
nomic shutdowns?” His reply to me was 
that economic concerns were somebody 
else’s department, not his. I thought that 
was a rather callous and cavalier attitude. 

So, when I went public and made the 
comment that we tragically lose tens of 
thousands of Americans on the highways 
every year, and we don’t shut down the 
highways and our transportation system, 
we can’t shut down the American econ- 
omy. I made that comment, and then An- 
thony Fauci from the podium in a briefing 
room said all these comments were way 
out there, like I’m some kind of crazy man. 

What I proposed was entirely reason- 
able. It was a very good analogy. Because 
they shut down the economy and so many 
governors took the power that they seized, 
I think they enjoyed that control over the 
population. And the economic devastation 
is just incalculable. I mean, people’s lives 
were ruined and destroyed by the shut- 
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Non-essential: In many states, businesses deemed “non-essential” were ordered to close, 


ostensibly to protect people from Covid, and many never reopened. This led to widespread 
economic devastation — a true case of the cure being worse than the disease. 


downs. I knew they would be. So I was 
opposed to that. 

But then, there was just fearmongering. 
We had very early on, with [physician- 
scientist] John Ioannidis, a pretty good 
research project with the Diamond Prin- 
cess Cruise, where they had an outbreak, 
and he analyzed the results of that, where 
if you were elderly, Covid was something 
you needed to be concerned about if you 
had certain comorbidities. But if you’re 
young, if you’re healthy, Covid was prob- 
ably not going to be a very devastating 
disease for you. So right there, that eased 
my concerns. 

And before that, I had the same fear 
as the rest of the population did. We saw 
the pictures coming out of China with 
the officials in moonsuits, doctors dying. 
And this was scary. I mean, I understand 
that. But once you start gathering infor- 
mation, that is my concern now that we 
had the experience of the Princess Cruise. 
So I held a hearing on May 6, 2020 with 
John Ioannidis and other experts. [Former 
advisor on the White House Coronavirus 
Task Force] Scott Atlas was part of that 
panel. Dr. Pierre Kory was talking about 
corticosteroids, but I think my main point 
there is that Covid was not going to be 
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SARS, MERS, or Ebola. It might have a 
similar infection fatality rate as a bad flu 
season. The Centre for Evidence-Based 
Medicine of Oxford came out with in- 
fection case fatality rates far lower than 
SARS and MERS. So, again, I was trying 
to put things in perspective and hope that 
our government in the U.S. and globally 
wouldn’t overreact to this. And unfortu- 
nately, I wasn’t successful. 

But also, as soon as I heard of a poten- 
tial treatment for it, hydroxychloroquine, I 
hopped on that right away. What if it is an 
effective treatment? Will we have enough 
doses? I mean, do we have the manufac- 
turing capability to just snuff this pandem- 
ic out with effective treatment? Of course, 
Donald Trump mentioned it, and all of a 
sudden, you couldn’t even talk about hy- 
droxychloroquine without being labeled a 
conspiracy theorist. 

They sabotaged the use of hydroxychlo- 
roquine; they sabotaged the use of iver- 
mectin. They vilified Pierre Kory [because 
of his endorsement of] corticosteroids 
until the study out of England said that, no, 
dexamethasone, which is a corticosteroid, 
actually does work. And so they kind of 
reversed course on that. But it didn’t make 
sense. I mean, the whole point of early de- 
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tection, and this is fundamental medicine, 
you detect a disease early so you can offer 
early treatment to have a better outcome. 

That wasn’t followed here. We did 
all this testing — for what purpose? But 
once you found out that you had Covid, 
you were just told to go home, do noth- 
ing, maybe take a Tylenol or two and 
hope you didn’t get so sick and your 
lips turned blue, you’d have to go into 
the hospital and be abused in the hospi- 
tal, have remdesivir pumped in your arm 
that had no scientific basis for being used 
whatsoever, or put on a ventilator. Ninety 
percent of people put on ventilators never 
got off them. 

So, again, none of this made any sense 
whatsoever except in the context of the 
global movement toward vaccines, and 
a vaccine solution, which is what all this 
bioweapon research was justified on the 
basis of. We’re going to create deadly vi- 
ruses so that we can develop a counter- 
measure just in case somebody produces 
a deadly bioweapon. I mean, it’s literally 
crazy, what has all been happening. So, 
again, there’s so much that doesn’t make 
sense other than in the context of this. 
There was bioweapon research going 
on. It’s pretty obvious, I think, that this 
coronavirus was released from labs in 
some way, shape, or form, probably from 
Wuhan. Anthony Fauci obviously was 
covering up his involvement. 

But you also have to understand: It 
wasn’t just Anthony Fauci’s NIAID [Na- 
tional Institute of Allergy and Infectious 
Diseases] agency that was involved in 
funding this. Fauci’s group at NIH [Na- 
tional Institutes of Health] provided about 
$40 million of funding to Peter Daszak’s 
EcoHealth Alliance. The Defense De- 
partment provided $42 million. USAID 
— Bobby Kennedy calls it a CIA cutout, 
and I don’t dispute that — [provided] 
$53 million of funding. And it is inter- 
esting that the only federal agency that 
is certainly clinging to this “sprang from 
nature” [narrative] is the one agency that 
probably knows more about bioweapons 
research, how we are funding it, what the 
implications could be, [would] be the CIA. 
And now we find out that six of the seven 
analysts who were tasked with determin- 
ing if this [virus was] man- made or sprang 
from nature thought [it] was man-made, 
[that it was a] lab leak. And then they were 
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bribed to change their opinion! So again, 
there’s just so much corruption that’s al- 
ready been revealed, so much coverup that 
we’re already seeing. And the fact of the 
matter is that we’re just seeing the tip of 
the iceberg here. We’re just really scratch- 
ing the surface of the corruption within 
these agencies. 


TNA: When and why did you decide to 
hold hearings on Covid vaccine injuries, 
mechanisms of harm, and broader pan- 
demic-related issues? 
Johnson: Nobody else is doing it. We 
have the HELP committee, you know, 
Health, Education, Labor, and Pensions. 
You would think that the committee would 
have been holding hearings on what we 
could do to respond to the pandemic. You 
would have thought they were the ones to 
have been holding the hearings on how 
serious this disease was. What about mol- 
ecules, current drugs, generic drugs that 
could be used to treat this? What are we 
doing to treat it? Why isn’t there Opera- 
tion Warp Speed on treatment versus all 
of our efforts toward vaccines? 

So, I held hearings on early treatments. 
I held a hearing on hydroxychloroquine 
because there was an MIT analysis by 
Harvey Risch, an epidemiologist from 


Yale. And Pierre Kory had his manuscript 
on ivermectin published a month later. 
The main analysis there was that this was 
effective. And I heard story after story 
of just miraculous turnarounds. People 
couldn’t breathe, and literally within hours 
their breathing restrictions were lifted. I’m 
thoroughly convinced that particularly 
[ivermectin] was pretty darn effective. I 
think all early treatments were sabotaged. 


TNA: When did you become aware of the 
harms that the vaccines were causing? 
Johnson: Because I was holding these 
hearings as chairman of Homeland Se- 
curity and Governmental Affairs — this 
is really not an area that the committee 
would normally be delving into, but no- 
body else was doing it — but because of 
that, I was connected to this global net- 
work of immensely qualified doctors and 
medical researchers who had a completely 
different take on the coronavirus. 

One of those individuals was Dr. Mi- 
chael Yeadon, who worked for Pfizer for 30 
years. And I talked to him pretty early on, 
I think probably by October 2020 was my 
first contact with him. He said, ““You know, 
Ron, that there’s a long list of ingredients 
that we don’t put in injectables because 
they’re toxic to the body.” He said, “I know 


Bad press: Hydroxychloroquine was labeled ineffective by the medical establishment, although 
many doctors saw success when using it as part of a treatment protocol with their Covid patients. 
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they’re lying to us.” And he’s gota list ofall 
the lies, such as that it was going to stay in 
our arm. I mean, mRNA, which is modified 
RNA, circulates in the body for months. It 
was encapsulated in the lipid nanoparticle, 
which is designed to permeate barriers, like 
the blood-brain barrier. So, they knew, and 
they have studies on this with rats. The Jap- 
anese regulators through FOIA determined 
that the lipid nanoparticle [was] distributed 
all over the body and concentrated in or- 
gans like ovaries, the adrenal glands. We 
were told that the vaccine would stay right 
there in the arm, you’d create the antibod- 
ies and move on. And they [Pfizer] knew 
it was a lie. 

[Yeadon] said he couldn’t believe the 
fact that his colleagues were going to pro- 
duce an injection that is going to have the 
body produce its own toxin. That’s not a 
traditional vaccine. And that’s why we’re 
seeing all these harms. So again, I was just 
made aware of the dangers of the vaccine, 
and I was made aware of how our federal 
health officials, global health officials, 
were just bald-faced lying to the public 
about this. 


TNA: Your website features a section al- 
lowing people to share their Covid vac- 
cine-mandate story. What’s the purpose of 
this feature, and what have you learned 
from these stories? 

Johnson: Well, as chairman of Home- 
land Security, the Senate Oversight Com- 
mittee, we encourage whistleblowers, 
and so we encourage people to tell their 
story. There are so many stories of people 
that are just being ignored. I mean, I’ve 
never, ever heard of the condition SADS. 
I’ve heard of SIDS [sudden infant death 
syndrome]. All of a sudden, in 2021, the 
sudden adult death syndrome [appeared. | 
And nobody’s asking the question, did 
we do something different in 2021? Has 
something changed in public health that 
might have all of a sudden been the cause 
of these young, healthy people just drop- 
ping dead, on sports fields, in their sleep? 
Again, it’s insane. 

And then you’ ve got safety surveillance 
systems from our federal agencies — that 
they were touting, by the way, in October 
of 2020, before they got the emergency 
use authorization. They’re talking about 
this excellent safety surveillance system 
that if we start seeing signals, if somebody 
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who’s having a reaction to the vaccines 
within a couple of days, they were going 
to be on the phone and find out exactly 
what’s happening. That was total BS. So, 
I was concerned about the vaccine. When 
VAERS [Vaccine Adverse Event Reporting 
System] started screaming safety signals, I 
started asking questions. I talked to Francis 
Collins [the former director of the National 
Institutes of Health], I think in April 2021. 
And this is where there were a few thou- 
sand deaths, and 46 percent of those deaths 
were occurring on the day of vaccination or 
within two days. And obviously, VAERS 
doesn’t prove causation, but that’s a pretty 
alarming correlation. The other problem is 
it vastly understates the number of adverse 
events. I’m asking Francis Collins, what 
are you doing about this issue? “Senator, 
we’ ve attributed six deaths to the J&J vac- 
cine, but that’s it. As for the other thousands 
of deaths — people die.” Totally cavalier, 
totally brazen. And that continues to be the 
attitude of our federal health agencies, that 
it’s safe and effective. They’ll never stop 
saying that — of any of the vaccines. 


TNA: You’ve been bombarding the HHS 
[Department of Health and Human Servic- 
es] with your inquiries about two topics, 
the so-called hot lots of the vaccines, and 
the standard operational practices for ana- 
lyzing adverse effects. Can you talk about 
how cooperative they’ ve been? 
Johnson: The short answer is, they’ve been 
completely uncooperative. We actually 
have evidence of an email we got through, 
I think, a FOIA request where they liter- 
ally had a standard form response to one of 
my oversight letters. You know, that’s how 
unseriously they’re taking all this now, to 
the extent that they’re covering it up. It’s 
a joke. But I keep writing letters. Unfor- 
tunately, we don’t have Democrats in the 
Senate that are particularly interested in 
doing oversight on this. I mean, quite hon- 
estly, even in the House, the subcommittee 
on the coronavirus pandemic, populated by 
a lot of doctors, part of the card-carrying 
members of the medical establishment, rec- 
ommended the vaccine to their constituents. 
They don’t want to see that there’s 
harm. They don’t want to have to con- 
front the possibility that what they rec- 
ommended to their constituents or their 
patients might have harmed them or po- 
tentially resulted in their death. So that’s 
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Mastermind: Dr. Anthony 
Fauci, director of the 
National Institute for Allergy 
and Infectious Diseases, 
was primarily responsible 
for the lockdowns and mask 
mandates implemented 

by state governors. His 
National Institutes of Health 
also funded coronavirus 
research in Wuhan, China. 
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what we’re up against. We’re up against 
the basic human tendency to never admit 
you’re wrong. Plus, the body counts are 
way too high. They can’t afford to admit 
they’re wrong. Unfortunately, the Covid 
cartel — the Biden administration, fed- 
eral health agencies thoroughly captured 
by Big Pharma, as well as the media and 
the social-media companies — they were 
the ones censoring people like myself. 
They’ve got the power to make it almost 
impossible to prove that they are wrong. 


TNA: Opening the most recent roundta- 
ble, you said, “The Covid pandemic has 
opened my eyes to the failure and corrup- 
tion of the global elite and their institu- 
tions, including the government.” Can you 
talk about the global elite, who they are 
and how they factored into the pandemic 
response here in America? 
Johnson: Those are individuals who are 
running the World Health Organization 
and funding it. And then, highly influen- 
tial [groups] like the Bill & Melinda Gates 
Foundation. It’s Klaus Schwab’s World 
Economic Forum. I don’t know exactly 
how they pull the strings, but what I will 
say is that they exert far too much influ- 
ence over our lives, over our governments. 
As you talk to medical researchers 
who couldn’t get an independent review 
board to peer-review their studies, they 


couldn’t get important papers published. 
They couldn’t get published because our 
medical journals have been thoroughly 
corrupted as well. 

Bill Gates is all about vaccines. He wants 
everybody vaccinated, I don’t know how 
many times a year. There’s a lot of money 
in vaccines, without liability. And that’s 
part of the problem. I’ve never been an an- 
ti-vaxxer, but now that I’ve seen what has 
happened with Covid, it opened my eyes 
to the corruption of the rest of the vaccine 
industry and the impact of the National 
Childhood Vaccine Injury Act of 1986, 
originally passed to absolve manufactur- 
ers from liability. If you can be absolved of 
any liability for bad practices or bad manu- 
facturing techniques or whatever, you can 
have a pretty powerful product. 

So you’ve seen this explosion on the 
childhood vaccine schedule. I’m 69 years 
old. I got three vaccines growing up. Now, 
children are getting more than 70 doses of 
I don’t know how many different vaccines. 
And they’re being injected with multiple 
vaccines at the same time. And nobody’s 
asking the question, well, what could go 
wrong here? 

We’ve seen chronic illnesses go up. Cur- 
rently, the CDC says 60 percent of Ameri- 
cans suffer from a chronic disease. What 
are federal health officials doing looking 
into that? I think there’s been total corrup- 
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tion of potential studies that might show 
harm by vaccines, but that’s been sup- 
pressed. Why don’t we have an Operation 
Warp Speed to determine what is causing 
all this ill health in America? They’re not 
doing it because, again, I think our regula- 
tory agencies are completely captured by 
Big Pharma, Big Ag, big whatever. 


TNA: You suggested that the government 
is one of the institutions of the global 
elites. What is the American government 
right now and who does it serve? What is 
its purpose? 

yn: The American government is a 
6. 9 trillion entity, the largest in the world, 
and is completely out of control. “Don’t 
worry about corruption. Don’t worry 
about improper payments. We’ll just con- 
tinue to mortgage our children’s future.” 
So, it’s completely out of control. 


TNA: Talking about corruption, it’s been 
obvious that the influence of corporate 
interests on political decision-making has 
been an ongoing problem for many years, 
and the Covid pandemic has really taken 
it to a whole new level. Can you talk about 
the political philosophy of the global elite 
and the government and their long-term 
goals for America? 

yn: It’s about power and control. 
r m as consersative as you. I know we 
need some government to secure our bor- 
ders, for national defense, to create the 
tules of the road in terms of overall com- 
merce, but a very limited government. 
And that’s why I have the 10th Amend- 
ment up on my wall there. 

I don’t know why anybody would want 
to try and control somebody else’s life. 
And I got enough on my hands with my 
own life. But that’s not the viewpoint of 
the radical Left or liberals that want to 
grow government because they want to 
have power over other people’s lives. 
That’s just the bottom line here. 

They think they’re so smart. They’re 
the better angels. The rest of us are a 
bunch of dumb country bumpkins, and 
we need to be told how to run our life. 
Like Schwab said, you’ ll own nothing, but 
you'll be happy. Yeah, well, that’s not a 
formula that I want to abide by. 


TNA: To me, one of the most unsettling 
aspects of their mindset is the belief that 
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there are just too many people living on 
this planet. The UN, the WHO, the WEF, 
and major financial institutions such as the 
World Bank and the International Mone- 
tary Fund, they all say that it’s such a huge 
issue. There are thousands of academic pa- 
pers describing overpopulation as a threat. 
How do you feel about this theory and its 
practical application? 

on: Henry Kissinger was really 
part of the group back in the ’70s that 
were promoting this population control. 
People like Paul Ehrlich talked about the 
way we’re going to start a great famine. 
We could be unable to feed ourselves. 
And of course, he lost his most famous 
bets. You know, the best way to control 
population is to increase people’s pros- 
perity. People tend to have fewer chil- 
dren because they’re able to survive. You 
don’t have such high levels of infant mor- 
tality. You don’t need children to work 
here at a subsistence-level farm. So, the 
best solution, if you’re concerned about 
overpopulation, is to help people raise up 
their economies and have more opportu- 
nity, more prosperity. 

But you’ve always had the Malthusians, 
and they’ve always been wrong. We’ve 
always been able to adapt. I don’t know 
what level population the Earth can sus- 
tain. I know there are massive populations, 
primarily in Asia. Here in America, we 
still have a pretty sparse population. We 
have plenty of land. We feed the world. 
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But now all these food plants have started 
catching fire. It’s pretty bizarre. 


TNA: Many of the experts that you have 
invited to testify share this very well-sub- 
stantiated opinion that Covid policies were 
actually a crime against humanity. Do you 
pals Anis perspective? 

} yn: Surely, people should be held 
spear We never should have man- 
dated vaccines. After WWII, they devel- 
oped codes of just medical conduct after 
what happened with the Nazis, which 
basically says that you cannot be forced 
to take medical treatment. Unfortunately, 
in U.S. law [Jacobson v. Massachusetts], 
and this really dates back to England and 
smallpox, where populations were forced 
to take vaccines. 

Again, I can’t really explain.... Well, 
first of all, I think it seems to be an elegant 
solution. If you can come up with some- 
thing called a vaccine that prevented dis- 
ease, how great would that be? The prob- 
lem is, we’ve never been able to develop 
a vaccine for colds. You can argue that the 
flu vaccine is pretty ineffective against the 
flu. The viruses are mutating. 

I would say the Covid vaccine, other 
than maybe very, very early on with vulner- 
able people, there might have been some 
impact before the effectiveness waned. 
And then as the virus mutated, which was 
predicted, by the way, by people like [vi- 
rologist] Geert Vanden Bossche, the last 
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They knew: Pfizer’s mRNA Covid vaccine trial 
documentation, which the FDA tried to suppress, 
suggests that the company knew of potential 
harm from the vaccine but did not report it. 


thing you want to do is mass vaccination 
in the midst of a pandemic because you’ll 
just drive variations, which is a known, 
real possibility. 

That’s exactly what happened here. So, 
to force an experimental injection product 
on the population that has been proven now 
to cause harm, there’s nobody that can dis- 
pute the fact that the vaccine has caused 
harm. And federal health agencies are ad- 
mitting to myocarditis. But there’s just such 
a host — I mean, you know, the chart I 
show, there’s over 37,000 deaths associated 
with vaccines. Again, [there are] 1.6 mil- 
lion total adverse events. So, you compare 
that to ivermectin, hydroxychloroquine, 
flu vaccine. It’s just orders of magnitude 
worse. I can understand why, you know, 
people use those terms [crimes against hu- 
manity]. [But] my role is to provide people 
the truth, to expose it as best Ican. And I do 
it [by using] these really qualified experts 
who can speak with authority. 


TNA: During the most recent roundtable 
[February 29, 2024], you asked Dr. Rob- 
ert Malone a rather peculiar question. You 
said, I think one of the things that always 
bothers you is so much of what we’re 
learning in terms of harms of these vac- 
cines, were clearly known before they 
were rolled out. Do you think that at this 
point the evidence of intended harm is 
overwhelming? 

Johnson: | think so. And, you know, set 
aside the specific medical indications, the 
fact that the FDA went to court to pre- 
vent the Pfizer documents on their trials 
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from becoming public [for 75 years]. That 
wasn’t Pfizer doing it. Pfizer allowed the 
FDA to do it on their behalf. The FDA 
should be all about transparency. But we 
had a good judge [Mark Pittman] who did 
not let them get away with that, we started 
to see these Pfizer docs, and the corruption 
of them, how they did not report a death 
when it occurred during a trial. And I think 
more will be revealed as time goes by. 


TNA: During the previous interview with 
our magazine, you mentioned that if Re- 
publicans regain control over the Senate 
this November, then you’d become chair- 
man of the Subcommittee on Investiga- 
tion, which is a part of the Committee on 
Homeland Security and Governmental Af- 
fairs. How would you formulate the objec- 
tives of the investigation [of the pandemic 
response]? 

Johnson: Read over 60 of my oversight 
letters. I’m laying the foundation for those 
oversight hearings you mentioned. Some of 
the more notable oversight letters have had 
to do with hot lots. That letter was really 
based on independent researchers that were 
taking a look at the VAERS system, and 
they compared 20-some thousand Covid 
lots to 27,000 flu vaccine lots. And the dif- 
ference is stark. I don’t have the numbers 
right off the top of my head, but I know 
one Covid vaccine lot had over 5,000 ad- 
verse events reported. The largest number 
of adverse events associated with one flu 
vaccine lot was over 137. And there were 
hundreds of lots of color-coded vaccine that 
had an excess of 100 adverse events. 
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So, to me, that signals a manufacturing 
process that is not in control. You know, 
I wrote this letter, they didn’t respond 
for probably more than a year. And the 
response we got from the FDA was that 
we don’t see any variation. I outlined it 
for you. You know, this independent re- 
search has shown you that there’s varia- 
tion in lots. It has been maddening from 
our standpoint. 

But the other more notable bit of over- 
sight is we became aware of the fact that 
the agencies had the standard operating 
procedure of how they were going to ana- 
lyze their safety surveillance systems. You 
know, they ... first of all, denied that they 
did the analysis, proportional reporting ra- 
tios, or empirical Bayesian analysis. 

We got the runaround for a couple of 
years.... Again, we fund these agencies, 
we pay these people’s salaries, we fund 
these studies. This should be public infor- 
mation. Why are they hiding it? And that’s 
... When ... my antennae are tingling, be- 
cause none of this makes sense. They’re 
hiding things they shouldn’t be hiding. 
And the only reason to hide things is going 
to ... I think, probably be very incrimi- 
nating for them that they knew of these 
harms. They knew them during the trial. 
They knew them early on, and they said 
nothing other than “safe and effective.” 
Then they went ahead and mandated this. 

We’ve known since the Princess Cruise 
that healthy children have virtually zero 
chance of any kind of serious harm from 
Covid. And yet we have these federal 
health agencies ... recommending the 
vaccine for children six months and older. 
That’s a travesty. There can be no justifi- 
cation for that whatsoever. And they do it. 
They’re still doing it. They added it to the 
childhood vaccine schedule. 

I’m personally interested in the corrup- 
tion that ... was revealed within our fed- 
eral health agencies, within Big Pharma. 
You know, the vaccine mandates, the 
harms caused by the vaccines. The fact 
that the vaccine-injured are being gaslit. 
They can’t get treatment because nobody’s 
admitting that. Well, we’re all blaming this 
now on “long Covid.” 


TNA: It’s obvious that international organ- 
izations as well as business and political 
interests here in Washington, D.C. [that 
shaped the pandemic response] are the same 
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ones that are causing or at least contributing 
to the other problems that we’re facing right 
now. They’re facilitating international mi- 
gration. They are shaping public education. 
They are pushing insane climate-change 
policies and so many other destructive poli- 
cies on the American people. Do you see 
any connections between these agendas? 
Johnson: Yeah, it’s all about power and 
control. I think they were disappointed 
that climate change hasn’t been embraced 
by the public to give them as much power 
and control as they wanted. They found 
the pandemic allowed them to. Now, I 
oftentimes refer to Eisenhower’s fare- 
well address ... that relates to his warn- 
ing about the military-industrial complex, 
which we’ ve not taken seriously enough. 
I think that’s still driving a lot of harm- 
ful actions on our part. But there are three 
other warnings. The second warning was 
about the issue involved in public fund- 
ing of basic science and research, saying 
that scientists, if it’s funded by the public, 
are going to be more interested in getting 
a government grant than pursuing true 
science. And their science is going to be 
tainted by what the government wants. 
And so, we’re going to end up with the 
scientific and technological elite driv- 
ing public policy. And I think that’s what 
we’ ve witnessed through the pandemic. 
He warned us not to plunder our chil- 
dren’s future. But the last thing you want 
is somebody who didn’t spend much time 
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on this. But he said we cannot allow a 
global society to descend us into a state 
of dreadful fear and hate. That’s how they 
drive all this. It’s fear. If you talk about the 
military-industrial complex, I mean, you 
got to be afraid of all these tyrants, right? 
And again, I’m not saying that we don’t 
have to be, but why don’t we try and get 
along with them more than we do? 

We never look back retrospectively and 
say, well, what did these policies result 
in? What did this foreign entanglement 
result in? What was the result of 50,000 
Americans losing their life in Vietnam, 
what was the result in Afghanistan, in Iraq, 
in Ukraine, where we have fomented the 
“Revolution of Dignity’? Yeah, I’m all for 
people slipping the bonds of tyranny, of 
pursuing their individual liberty and free- 
dom. But that revolution of dignity has 
now pretty well resulted in the destruction 
of Ukraine. We ought to ask these ques- 
tions. And we simply don’t. We ought to 
be asking the same questions in terms of 
how our pharmaceutical-industrial com- 
plex is driving our health. 

I don’t blame the companies. They’re 
not the root cause. They’re trying to pro- 
duce products. They’re trying to not be 
crushed by taxation, burdens of regulation. 
The problem is big government.... They 
go, “How can I avoid all this overregu- 
lation? Well, P’ll capture it now and use 
it to my advantage.” And of course, big 
companies are more capable of doing that 
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at the expense of little companies. I’m a 
little-company guy. 

As government grows, your freedom 
necessarily recedes, whether it’s national 
government or global governance. So just 
beware of these entities [that] continue to 
grow, because as they grow, your freedom 
is going to continue to recede. 


TNA: You said that the global elites main- 
tain power by controlling information; 
they push their narrative while at the same 
time suppressing and marginalizing dissi- 
dent voices. What steps do you think can 
be taken to shift public perception away 
from this manipulative narrative into a 
greater embrace of constitutional and re- 
publican principles? 

Johnson: Well, there’s a reason freedom 
of speech was in our First Amendment. 
It’s just crucial. And I really think one of 
the most significant and impactful con- 
servative victories was initiated by cur- 
rent Senator Eric Schmitt, who was at- 
torney general of Missouri, and attorney 
general in Louisiana [Jeff Landry] that 
initiated the lawsuit that exposed the truth 
of government censorship. So, the only 
weapon we really have is the truth. But 
when you have the global elite in charge 
of the media, it’s very difficult to get the 
truth out there. And, fortunately, we still 
do have free press. Unfortunately, most 
of the media are just lapdogs for the radi- 
cal Left themselves. They’re a bunch of 
leftists, they’re Democrats. So unfortu- 
nately, most Americans get their news 
feeds from the mainstream media, and so 
they’re not exposed to the truth. But they 
need to be. That’s why we need more true 
journalists. We need more publications 
like yours that are willing to fearlessly 
convey the truth, and we need more peo- 
ple to read these and be exposed to them 
and then start thinking and be evangelists 
for the truth. And truth is powerful, but it 
has to be exposed. 

We don’t have much time left. I agree 
with Elon Musk, who said that unless 
there’s a red wave in November, Ameri- 
ca is doomed. I’m not the most uplifting 
character. I’m not an optimist at this point 
in time, but I’m not giving up. I can’t turn 
my back on this marvel of a country and 
what our Founders, what our ancestors, 
gave to us. We need to do everything we 
can to fight to preserve it. Hi 
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Psychological bioterrorism 
was used to great effect 
during the Covid pandemic. 


by Jill Glasspoo! Malone, Ph.D. 
and Robert W. Malone, M.D. 


ifth-generation warfare, otherwise 
FE known as psychological warfare 

or cognitive warfare, involves 
psychological manipulation of opponents 
and plays a key role in NATO’s current 
battle strategy of “hybrid warfare.” This 
includes manipulating social media by 
means of social engineering and neu- 
rolinguistic programming, “flooding” 
media with misinformation, bots and 
troll farms, censorship, cyberattacks, and 
deployment of artificial intelligence and 
fully autonomous systems, along with 
other advanced propaganda techniques. 
Described as a war of “information and 
perception,” psychological warfare is 
now widely used by governments as well 
as non-state actors such as corporate sab- 
oteurs, chaos agents, various nongovern- 
mental organizations (NGOs), astroturf 
corporations and intelligence cutouts, and 
mercenary psyop units. 

Modern warfare is carried out over five 
domains — land, sea, air, space, and cy- 
berspace. Cyberspace is a relative new- 
comer to the domains of warfare. It is im- 
portant not to confuse the fifth domain of 
warfare — cyberspace — with cyberwar- 
fare, as cyberwarfare is merely one facet 


Dr. Robert Malone and his wife, Dr. Jill Glasspool 
Malone, are experienced authors and biotechnology 
researchers who gained an international following 
during the Covid pandemic by questioning the offi- 
cial narrative and making sense of its ensuing chaos. 
He pioneered mRNA vaccine technology in the late 
1980s, and she specializes in biotech and immunol- 
ogy, especially regarding public policy and federal 
regulatory issues. 
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hine: During the Covid pandemic, the Centers for Disease Control and 


Prevention essentially became a propaganda organ, downplaying any effective Covid treatments 
and pushing the approved Big Government/Big Pharma narrative. 


of modern fifth-gen warfare. The tactics 
of fifth-gen warfare can be combined with 
those of the other four generations. 

Fifth-gen warfare primarily targets 
conscious thought and cognition, with the 
exception of neurolinguistic programming 
and “cognitive” warfare technologies. 
Cognitive warfare involves a different ap- 
proach than most classical fifth-gen war- 
fare strategies and tactics, and specifically 
targets the subconscious mind. 

Some of the emerging fifth-gen warfare 
technologies involve creation and distri- 
bution of deepfakes and synthetic media, 
devising or amplifying conspiracy theo- 
ries, algorithmic amplification and sub- 
mersion of social-media narratives, astro- 
turfing (creating misleading evidence of 
public support), character assassination, 
sealioning (harassing people online with 
constant questions demanding sources and 
additional evidence), spreading paranoia 
within dissident groups by branding lead- 
ers as “controlled opposition” and promot- 
ing “truth” or purity spirals, flooding the 
information environment, manipulating 


and data-mining alternative platforms, 
exploiting information gaps, manipulating 
unsuspecting actors, and spreading propa- 
ganda narratives. 

When a government is willing to de- 
ploy this technology with its power 
against its own citizenry, then the con- 
cept of sovereignty and personal autono- 
my becomes completely obsolete. People 
think they are able to resist these mod- 
ern propaganda tools and methods, but 
the data show that the most educated are 
often the most susceptible. As American 
linguist and social critic Noam Chomsky 
observed, 


One reason that propaganda often 
works better on the educated than on 
the uneducated is that educated peo- 
ple read more, so they receive more 
propaganda. Another is that they’re 
the commissars. They have jobs as 
agents of propaganda, and they be- 
lieve it. By and large, they’re part of 
the privileged elite, and share their 
interests and perceptions. 
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Mind control: Alternative views about Covid, vaccines, and potential treatments were censored 
on social media during the pandemic, and are even to this day. This amounts to a form of 
psychological warfare being waged against the population. 


The truth is that we are all susceptible to 
the power of modern psychological war- 
fare and cognitive warfare technologies. 
Furthermore, there is now a consensus 
among certain elements of our government 
that it is acceptable to deploy these meth- 
ods and technologies in order to avoid the 
effects of populist movements that could 
disrupt current policies. Recent examples 
of disruptive populist political movements 
that have been used to justify deploying 
these techniques against U.S. citizens in- 
clude the rise and impact of Nigel Farage/ 
the U.K. Independence Party/Brexit and 
the election of President Donald Trump. 


Manipulating the News 
The Trusted News Initiative (TND) is an 
international alliance led by the BBC and 
composed of news media, social media, 
and technology companies to combat mis/ 
dis/malinformation on a variety of topics 
that the global elite has decided is not in 
our interest to know about. Another such 
entity is the Global Alliance for Respon- 
sible Media, which discourages advertis- 
ers from sponsoring websites that have 
been identified as having “harmful con- 
tent.” That harmful content is not actually 
defined, but primarily consists of infor- 
mation that differs from government-ap- 
proved narratives. 

All of this was initially justified based 
on the claim that Russian bot farms acted 
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to manipulate U.S. elections. This was why 
the Trusted News Initiative was set up, 
along with so many of the other entities that 
currently constitute the censorship-indus- 
trial complex. Because these capabilities 
were originally developed to resist alleged 
Russian interference in U.S. elections, they 
were deployed domestically. 

But in late 2019, the entrance of an 
engineered coronavirus into the human 
population in Wuhan and its rapid spread 
changed everything. It was deemed neces- 
sary to employ psychological and cogni- 
tive warfare against the general popula- 
tion because of the threat of what we now 
call Covid-19 — a threat that, according 
to highly flawed modeling by Neil Fer- 
guson of Imperial College, had a “crude 
case fatality ratio” of 3.67 percent and, ac- 
cording to the World Health Organization, 
had a 3.4-percent infection fatality rate. 
That, at least, was the official narrative. It 
was what governments were told, and this 
falsehood was published in a top journal 
and then propagated worldwide, particu- 
larly in the West. 

Predictably, the Trusted News Initiative 
pivoted and was reformulated to address 
the “anti-vaxxer” movement. According 
to a 2020 article from the BBC Media 
Center: 


At a recent summit chaired by the 
BBC’s new Director General, Tim 
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Davie, the Trusted News Initiative 
(TNI) agreed to focus on combat- 
ting the spread of harmful vaccine 
disinformation. 

The TNI is already working to- 
gether to tackle [the] spread of harm- 
ful coronavirus disinformation and 
previously has had success running 
a rapid alert system during the UK 
2019 General Election, Myanmar 
and Taiwan 2020 General Elections 
and the US Presidential Election... 

The Trusted News Initiative part- 
ners will continue to work together 
to expand our framework and ensure 
legitimate concerns about future vac- 
cinations are heard, whilst harmful 
disinformation myths are stopped in 
their tracks. 


The approved and promoted narrative as- 
serted that because Covid was a highly 
lethal virus that posed such an enormous 
threat, it was acceptable and necessary to 
deploy psychological warfare to advance 
the public good. The logic was that de- 
ployment of battlefield-grade psycho- 
logical manipulation methods on civilian 
populations was necessary to ensure that 
we would have full compliance for the 
measures that the government prescribed 
for all of us under the advice of the World 
Health Organization. 

We all know what happened next. We 
have lived it. The resulting all-encom- 
passing, coordinated censorship and 
defamation of any scientist, physician, 
or influencer who questioned the safety, 
efficacy, or data (or lack thereof) of the 
public policies surrounding Covid-19 has 
been unprecedented in U.S. history. This 
has extended to the coerced, compelled, 
or otherwise manufactured need to accept 
multiple injections with gene therapy- 
based products — without provision of 
adequate information concerning adverse 
events, and without obtaining informed 
consent. 


Hiding the Truth 

With the passage of time, we have learned 
that the CDC hid important adverse-event 
data and justified this fraud as necessary to 
stop “vaccine hesitancy” (in other words, 
the CDC knowingly participated in scien- 
tific fraud), and that the CDC, HHS, and 
DHS used more than a billion dollars to 
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fight vaccine “misinformation” by pro- 
moting unlicensed vaccines using state- 
sponsored media surrogates (i.e., legacy 
media such as CNN, The Washington Post, 
The New York Times, and a wide range of 
glossy periodicals) as well as by funding 
“influencers.” Then there were the in- 
creasingly hysterical efforts on the part of 
state and local governments to shut down 
early treatment and push more boosters 
by persecuting physicians and censoring 
anyone who spoke out on platforms such 
as Twitter, Facebook, and LinkedIn. 

What we have now is functionally akin 
to a series of mercenary armies or mer- 
cenary cooperative “teams” that support 
censorship-industrial-government public- 
private partnerships, and these organiza- 
tions compete with each other for gov- 
ernment contracts and private business. 
Most of these “teams” have academic 
links with places such as Harvard, MIT, 
and Stanford. These organizations are ac- 
tively competing with each other to gar- 
ner government grants and contracts to 
censor and propagandize all of us, and to 
deploy the most advanced psychological 
manipulation tools that they can come up 
with “for the common good,” to “preserve 
democracy,” or to ensure that we have full 
compliance with vaccines. 

But it doesn’t stop there. These institu- 
tions are now focused on shaping the 2024 
presidential election, as well as public 
opinion on climate change. Furthermore, 
they are now employing the tools of ar- 
tificial intelligence to further their goals. 

The tools available to modern propa- 
gandists have become increasingly sophis- 
ticated. Not only are we being subjected to 
data mining of personal information freely 
available on the web, but these data are 
also being combined with behavioral tools 
such as nudging, neurolinguistic program- 
ming, hypnosis, visualization, repetitive 
imagery, and messaging, each of which is 
often deployed on social media using bots 
and trolls. 


Fear and Coercion 

In order to justify turning to psyops to 
convince the American people and the 
world that an experimental gene therapy 
product was necessary to stop Covid-19, 
the powers that be first had to document 
that the anti-vaxxer movement was real. 
To this end, they funded thousands of 
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studies worldwide to determine the ex- 
tent of vaccine hesitancy and how to 
ensure that every person in the world 
that they could possibly coerce would 
receive the jab. 

During Covid-19, propaganda methods 
based on advanced applied psychology 
were developed and successfully deployed 
to coerce people into taking experimental 
vaccine products, wearing paper masks 
that are not effective in preventing viral in- 
fection or transmission, social distancing, 
and being quarantined or “locked down.” 
These methods were refined and then pub- 
lished in thousands of peer-reviewed aca- 
demic journal publications. 

A search in PubMed (the government 
database for scientific journal articles) 
using the keywords “COVID-19 vaccine 
hesitancy” pulls up 5,369 peer-reviewed 
studies on the topic. The keywords “vac- 
cine hesitancy” pull up 7,727 references. 
As peer-reviewed journals require fund- 
ing sources, a quick analysis reveals that 
these studies were funded by the U.S. 
government, the World Health Organi- 
zation, the UN, other governments, and 
other NGOs. The majority of these stud- 
ies are on how to overcome “vaccine 
hesitancy” within specific populations, 
including those fitting the demographics 
of the “anti-vax” movement. Of note, the 
many clinical trials and survey studies 


often focus on using fear to coerce the 
public into something they would other- 
wise not do. 

Using fear to coerce people into ac- 
cepting a medical product or procedure 
removes the informed-consent process, 
which is in direct violation of accepted 
medical ethics worldwide. Using fear to 
drive behavior has become so common 
that the practice has been given a slang 
name: fear porn. 

Fear porn describes media content that 
deliberately plays on people’s fears about 
disease, disaster, and death. It uses sensa- 
tionalized and exaggerated reports or sto- 
ries that aim to provoke strong emotional 
reactions, such as fear, anxiety, or outrage. 
This type of content can be found in vari- 
ous forms of media, including news, social 
media, and online articles. 

Fear porn can also be used to manipu- 
late people’s emotions and attention, often 
for the purpose of increasing viewership, 
engagement, clicks, or sales. It is a form of 
psychological manipulation, and it preys 
on people’s natural fear responses to em- 
pathy, drama, or excitement. 

In the case of the weaponization of fear 
of infectious diseases to advance hidden 
agendas relating to “public health,” and 
to manipulate citizen and voter consen- 
sus, the stakeholders include a wide range 
of governmental and nongovernmental 


distance.” Shown are schoolchildren in California forced to sit behind small barriers to protect 
them from a disease that barely affected their age cohort. 
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People control: Entire populations of many countries were locked down and forced to “socially 
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Obedience: Mask mandates were not about safety, but about fear, control, and compliance. The 


unmasked were often stigmatized and ostracized. 


organizations, including corporations and 
transnational actors. 

Organizations within the U.S. govern- 
ment that routinely weaponize infectious 
disease fear and anxiety to manipulate 
public opinion include the White House 
administration (including the Office of 
Science and Technology Policy), the U.S. 
“Intelligence Community” (18 agencies 
and organizations, including the Central 
Intelligence Agency, Federal Bureau of In- 
vestigation, National Security Agency, and 
Defense Intelligence Agency), the Depart- 
ment of Homeland Security, and, of course, 
offices within the Department of Health and 
Human Services, including the Centers for 
Disease Control and Prevention, the Food 
and Drug Administration, and the Office 
of the Assistant Secretary for Preparedness 
and Response/Biomedical Advanced Re- 
search and Development Authority. 

Nongovernmental organizations rou- 
tinely deploy fear porn to generate support 
for public-policy decisions. Such organi- 
zations include the Gates Foundation, the 
UN, the World Economic Forum, and the 
World Health Organization. 

In the case of the European Union, na- 
tional governments, the European CDC, 
and various institutes associated with the 
European Medicines Agency routinely 
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resort to overt fear porn to generate sup- 
port for infectious disease public-policy 
agendas. 

Having lived through the Covid crisis, 
we do not need to look hard to find mul- 
tiple examples of influential corporate 
members of the pharmaceutical industry 
spreading fear porn via a wide variety of 
sponsored and influenced content, typi- 
cally in combination with the use of psy- 
chological warfare methods previously re- 
stricted to governmental intelligence and 
military communities. 

Pharmaceutical industry “marketing” 
efforts routinely use fear porn to sell ex- 
pensive drugs and treatments. One of many 
examples of this new wrinkle involves the 
use of sponsored cutout organizations and 
pseudo “medical news” services to engage 
in narrative control, crowd stalking, and 
more traditional bot farm/trolling. This 
does not necessarily involve direct promo- 
tion of a specific pharmaceutical product. 
The massive media sponsorship programs 
of major pharmaceutical corporations are 
not always aimed at directly promoting 
a product, but instead act to discourage 
any negative coverage of products, tech- 
nologies (such as mRNA-based drugs or 
vaccines), or the general industry by the 
sponsored media outlet. 


william87/iStock/Getty Images Plus 


These practices extend all the way 
down to small alternative media and pod- 
casters who accept sponsorship agree- 
ments with companies that market all 
sorts of medically related products and 
services. These include supplements, 
nutraceutical products, emergency kits, 
telemedicine, and medical devices, to 
name a few. Just like Big Media, there is 
no way that struggling small players will 
bite the hand that feeds them. 

To be clear, weaponizing and pro- 
moting fear of an infectious disease for 
political or financial purposes is grossly 
unethical. 

After four years of government- and 
WHO/UN/WEF-sponsored lies about 
the Covid crisis, the fear porn has grown 
increasingly hard to maintain. The ad- 
verse effects of the vaccines, masking, 
and lockdowns are plain for all to see, so 
the constant bombardment of infectious 
disease-related propaganda by govern- 
ment officials is losing its power. These 
unintended or unanticipated consequences 
of the bungled public-health campaign 
provide an example of “blowback.” But 
despite the blowback, the corporate-gov- 
ernment-NGO public-private cooperative 
health enterprise continues to campaign 
for more power, more money, and more 
leverage and control over populations. 


Psychological Bioterrorism 
Itis obvious to anyone paying attention that 
there is currently an active, sustained, and 
ongoing campaign to weaponize fear of 
“bird flu,” otherwise known as the H5N1 
virus. The same fear porn that was used 
during the Covid crisis is being rolled out 
by our government once again. Proxies in 
mainstream media are promoting exaggera- 
tions and outright falsehoods concerning 
the dangers of this virus. This is another 
example of a fifth-gen warfare campaign 
that must be recognized and opposed. 
Please join me in condemning the prac- 
tice of using fear porn by the public-health 
community. This practice violates the fun- 
damentals of bioethics and public trust, 
and those practicing these methods must 
be broadly shamed as the true purveyors of 
misinformation, disinformation, and mal- 
information. Weaponizing and promoting 
fear of infectious disease is quite literally 
and transparently a form of psychological 
bioterrorism. 
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A Cardiologist’s Warning on Covid Vaccine Safety 


Renowned cardiologist Dr. Peter McCullough has taken a deep dive into the safety of the 
Covid vaccines. In his opinion, the Covid vaccines “are not safe for human use.” 


by Peter McCullough, M.D. 


This article is adapted from a speech given 
by Peter A. McCullough, M.D., MPH be- 
fore the European Parliament in Stras- 
bourg, France, on September 13, 2023. 


here have been two waves of inju- 

ry to the world. The first has been 

the SARS-CoV-2 infection, which 

preyed upon the frail and the elderly. The 

second wave of injury has now been the 
Covid-19 vaccines. 

The role of the WHO [World Health Or- 
ganization] appears to be adverse in both 
of these. The WHO appears to be operat- 
ing within a biopharmaceutical complex, 
a complicated syndicate that has formed 


Dr. Peter McCullough is a Dallas-based internist, car- 
diologist, and epidemiologist. He is co-author (with 
John Leake) of the bestselling book The Courage to 
Face COVID-19: Preventing Hospitalization and Death 
While Battling the Bio-Pharmaceutical Complex. 
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over time. It includes the WHO, the Unit- 
ed Nations, the World Economic Forum 
[WEF], the Gates Foundation, the Rock- 
efeller Foundation, the Wellcome Trust, 
Gavi, UNITAID, and CEPI (the Coalition 
for Epidemic Preparedness Innovations) 
that the Gates Foundation and the WEF 
formed. Also, the Department of State in 
the United States, the National Institutes of 
Health, the CDC [Centers for Disease Con- 
trol and Prevention], the FDA [Food and 
Drug Administration], the MHRA [Medi- 
cines and Healthcare products Regulatory 
Agency] in the U.K., the TGA [Therapeu- 
tic Goods Administration] in Australia, 
SAHPRA [South African Health Products 
Regulatory Authority] in South Africa, and 
the EMA [European Medicines Agency] 
here in Europe. This grouping of nongov- 
ernmental organizations with governmental 
public health agencies is operating as a unit. 
They’re carefully coordinated, and the im- 
pact has been adverse from the outset of the 
pandemic. 


Coverup 

There was an investigation by the WHO 
on the origins of SARS-CoV-2. That’s 
when the beginning of the coverup began. 
Rear Admiral Brett Jarrar in the United 
States nominated three independent sci- 
entists to go to Wuhan and figure out what 
was going on. It has since come out in con- 
gressional hearings that Anthony Fauci; 
Francis Collins; Jeremy Farrar — previ- 
ously at the Wellcome Trust, now the chief 
scientist at the WHO — Kristian Ander- 
sen, Ph.D. at Scripps; Dr. Edward Holmes 
in Sydney; and Dr. Peter Daszak at the 
EcoHealth Alliance all conspired in Janu- 
ary of 2020 to cover up what they knew; 
namely, that the virus was engineered in 
a joint U.S.-Chinese collaboration in the 
lab in Wuhan, China. They deceived the 
world with 12 subsequent papers in the 
peer-reviewed literature. These papers 
were quarterbacked by Jeremy Farrar, who 
was rewarded with a new job as the chief 
scientist at the WHO. This is all docu- 
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mented in the series of reports 
in the House Select Committee 
in the United States by the U.S. 
Congress, led by Representa- 
tive Brad Wenstrup. 

The WHO has played an ad- 
verse role from the very begin- 
ning, deceiving the world on 
the origins of SARS-CoV-2. 
Doctors like us in clinical prac- 
tice got behind on this because 
our governments and agencies 
weren’t honest with us. Instead 
of helping us, or at least get- 
ting out of the way in terms 
of treating patients and saving 
lives, they got in the way and 
impeded our ability to treat pa- 
tients. They effectively created 
an entire environment of thera- 
peutic nihilism. 

There are only two things 
that prevented hospitalization 
and death [from Covid-19]: 
One was early treatment, then 
the second was to acquire natu- 
ral immunity with the first epi- 
sode of the infection. Nothing else worked. 
There were only two bad outcomes: hospi- 
talization and death. To this day, the WHO 
does not support, embrace, or promulgate 
early-treatment protocols for patients 
with acute Covid-19. That should tell you 
something. That should be a wake-up call. 
We’re going on three years of this and still 
nothing to reduce human suffering from 
the WHO. Nothing. In fact, the WHO has 
made efforts to enhance human suffering 
since the first wave of the illness. 

I’ve testified in the U.S. Senate mul- 
tiple times. My position remains that the 
majority of hospitalizations and deaths 
were completely avoidable in the high- 
est-risk patients with early intervention, 
starting with virucidal nasal sprays and 
gargles, followed by intravenous and oral 
drugs administered at home to get people 
through the illness. 

Now enter the vaccines. Since 2021, 
vaccines have ravaged the population 
in the world. Worldwide, two-thirds of 
people took a vaccine; the United States 
Covid Community State study shows 75 
percent of Americans took an ill-advised 
vaccine. Thankfully, 25 percent didn’t. I 
was the only public health ... figure in the 
United States to question [in writing] the 
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vaccines before they came out. And I did 
it as loudly as I could with an op-ed titled 
“The Great Gamble of COVID-19 Vaccine 
Development” in The Hill. 

Among those who accepted Covid-19 
vaccines in the United States, 94 percent 
... took a messenger RNA [mRNA] vac- 
cine. It is the genetic code for the poten- 
tially lethal spike-protein part of the virus. 
It was the worst idea ever to install the 
genetic code by injection and allow un- 
bridled production of a potentially lethal 
protein in the human body for an uncon- 
trolled duration of time. 


Vax Dangers 

Everything we’ve learned about the vac- 
cines since they’ve come out is horrifying. 
There’s not a single study showing that the 
messenger RNA is broken down, because 
its pseudouridine is made synthetically. 
It cannot be broken down. There’s not a 
single study showing it leaves the body. 
We now have papers by [University of 
Copenhagen microbiologist Jose] Castru- 
ita, who demonstrates the messenger RNA 
circulating for a month. That’s as long as 
they’ ve looked. We have the spike protein, 
the lethal protein from the vaccines, found 
in the human body after vaccination, cir- 


culating at least for six months, if 
not longer, as shown by Brogna, 
Patterson, et al. If people take an 
injection in another six months, 
there’s another installation cir- 
culating more, potentially lethal 
protein [that] accumulates in the 
body. 

The spike protein is proven in 
3,400 peer-reviewed manuscripts 
to cause four major domains of 
disease. One is cardiovascular 
disease — heart inflammation 
or myocarditis. Every regula- 
tory agency agrees the vaccines 
cause myocarditis. I’m a cardi- 
ologist. Before Covid, for years, 
we’ve had guidelines in cardiol- 
ogy when there is myocarditis, 
whether it’s symptomatic or not. 
These guidelines include that 
people cannot exert themselves 
in athletics; it will cause cardiac 
arrest. And yet across Europe and 
across the United States, sports 
leagues were injecting young 
people who had no medical ne- 
cessity, no clinical indication, with these 
vaccines. And we have seen a montage 
of cardiac arrests in young individuals. 
I’m telling you, as an expert cardiologist, 
these cardiac arrests are due to the Covid- 
19 vaccine, until proven otherwise. 

Other cardiovascular diseases caused 
by the vaccine, proven: acceleration of 
atherosclerotic cardiovascular disease; 
and heart attacks, or cardiovascular ar- 
rest. Posterior orthostatic tachycardia 
syndrome, or POTS, or people passing 
out due to low blood pressure. You have 
seen montages of people in the media, 
one after another, passing out like you’ve 
never seen before. It is the vaccine, until 
proven otherwise. Aortic dissection. Atrial 
fibrillation. Other arrhythmias. Cardiac ar- 
rest in the absence of myocarditis has been 
described with the Covid-19 vaccines. The 
cardiovascular domain of damage in the 
human body from the vaccine is substan- 
tial, more than anything we’ve ever seen 
with cholesterol, high blood pressure, or 
diabetes. 

The second major domain is neurologic 
disease: stroke, both ischemic and hemor- 
rhagic. Guillain-Barré syndrome — as- 
cending paralysis that can lead to death, 
which has led to death with messenger 
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RNA vaccines, agreed to by all of our reg- 
ulatory agencies. Small-fiber neuropathy, 
numbness and tingling, ringing in the ears, 
headaches. These are common. 

The third major domain is blood clots 
— blood clots the likes of which we’ve 
never seen before. The spike protein is the 
most thrombogenic protein we’ve ever 
seen in human medicine. It’s found in the 
blood clots. The spike protein directly 
causes blood clots. The blood clots are 
larger and more resistant to blood thinners 
than we’ve ever experienced in human 
medicine. 

I have patients with blood clots now 
going on two years and they are not dis- 
solving with conventional blood thinners, 
due to these vaccines. We can’t get these 
out of the body, we can’t get the messen- 
ger RNA or the spike protein out of the 
body, as it is continually produced. 

The fourth and last domain is immu- 
nologic abnormalities. Vaccine-induced 
thrombotic thrombocytopenia and multi- 
system inflammatory disorder are early 
acute syndromes, well-described and pub- 
lished. They have their own acronyms, all 
agreed to by the regulatory agencies. 

So all of you are asking yourselves, will 
it be me, or my family member, next with 


The first false narrative was that the virus is unassailable. 
We have fo stay in lockdown and be fearful. The second 
false narrative is to take the vaccine, it’s safe and 
effective. The third false narrative now is that it’s not the 
vaccine causing these problems, it’s Covid. 


a fatal event? Is it my loved one who is 
going to drop dead after a vaccine? We’ve 
seen cardiac arrests and blood clots now 
two years after these shots. Two years, and 
it could be even longer. 

I’m the senior author of the largest 
autopsy study ever assembled of death 
after Covid-19 vaccination worldwide. 
We searched the literature, 600 papers, 
and all the clinical findings. We re- 
viewed them with contemporary knowl- 
edge experts in pathology and clinical 
medicine. Our conclusion: 73.9 percent 
of the deaths after vaccination are due 
to the vaccine. When the cause of death 
is suspected myocarditis and the body is 
submitted for autopsy, in a second paper 
of which I’m the senior author, cause of 
death is the vaccines 100 percent of the 


time. Death is due to the vaccine, not 
Covid respiratory illness. The vaccine is 
the proximal cause of death. 


The Lies of Public Health Policy 

We have heard three false narratives. The 
first false narrative was that the virus is 
unassailable. We have to stay in lockdown 
and be fearful. The second false narrative 
was to take the vaccine, it’s safe and effec- 
tive. The third false narrative now is that 
it’s not the vaccine causing these prob- 
lems, it’s Covid. It’s Covid that we saw 
back in 2020 causing all these problems 
in 2023. Don’t fall for the false narratives. 
The medical literature at this point is com- 
pelling. The Bradford Hill criteria for cau- 
sality have been fulfilled. The vaccines are 
causing this enormous wave of illness, not 


Wrong treatment: Hospitalization was rarely necessary for Covid patients, and was a death sentence for many. Early treatments such as ivermectin 
and hydroxychloroquine, combined with common supplements such as zinc and vitamins A and C, were remarkably effective. 
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It's my belief that the European Union, the United States, 
and all major stakeholders should completely pull out of 
the WHO, to leave the WHO to its own endeavors, so that 
this organization will not have any jurisdiction, authority, 
or dominion over what we do in healthcare. 


Side effects: Though aggressively marketed as 
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“safe and effective,” the Covid vaccines appear 


to be implicated in a wide range of concerning side effects, including myocarditis, blood clots, 


neurological problems, and much more. 


Covid-19 respiratory illness in the past, or 
at present, with mild variants. 

Now, could it be you or your family 
member who will drop dead next? 

A few important papers to finish my 
comments. One is by Schmeling and 
colleagues from Denmark, demonstrat- 
ing that about 30 percent of people who 
have taken a vaccine have zero side ef- 
fects. Nothing. Not even a sore arm, not 
even a sensation that anything happened 
with the injection. Those people appear 
to be fine, forever, as if they didn’t take a 
shot. The data are the same in the United 
States in our VAERS system. The second 
group is about 70 percent of individuals, 
and they have some moderate side effects, 
some trouble, but they don’t seem to re- 
ally have serious events. Then there’s the 
small third-batch group of 4.2 percent in 
the Schmeling data. It’s through the roof. 
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Myocarditis, cardiac arrest, blood clots, 
hemorrhagic stroke, disabilities, sudden 
death at home, in bed, and the data are the 
same in the United States. 4.2 percent of 
people in Europe right now are in trouble, 
because they were unlucky enough to get 
a high-risk batch. 

In the United States, our CDC V-safe 
data, which is self-reported data, by 10 
million Americans, the number of people 
who have been unlucky enough to get a 
high-risk batch is 7.7 percent. Among 
these are people who got so sick witha shot 
they had to go to the hospital to be treated 
or be hospitalized. A Zogby survey from 
about a year ago, with a big representa- 
tive sample in the United States, found 15 
percent of those who took a vaccine have 
some medical problem that they’ re dealing 
with right now. So again, 4.2 percent, 7.7 
percent, 15 percent. That’s the penumbra 
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of Covid-19 vaccine injuries, or worse, af- 
fecting vaccinated populations today. That 
is the Venn diagram that you’re all going 
to be involved in the calculus for you and 
your family members. 

What’s the path forward? The path for- 
ward is clear for no one to take another 
shot. No one. 

Now, on June 11, 2022, the World 
Council for Health, which is a multi- 
national, evidence-based physician and 
healthcare provider organization, issued 
a pharmacovigilance report looking at 39 
safety databases, including the WHO, V- 
safe, and EMA databases, the U.S. data- 
bases. Their conclusion was to remove all 
the Covid-19 vaccines from the market for 
excess risk of death. I repeat, excess risk 
of death. 

On the floor of the U.S. Senate, on 
December 7, 2022, I co-moderated a ses- 
sion and our expert panel in the U.S. Sen- 
ate concluded all the Covid-19 vaccines 
should be removed from the market. All 
of them. No new boosters. Then on March 
23, 2023, the Association of American 
Physicians and Surgeons, a factual, fact- 
based, evidence-based, consensus-driven 
organization, just like the two others, also 
concluded that the vaccines should be re- 
moved from the market. So I suggest to 
you that the Covid-19 vaccines and all of 
their progeny and future boosters are not 
safe for human use. 

I implore you, as a governing body, the 
European Commission, and the European 
Medicines Agency, to apply all pressure 
and due urgency to remove the Covid-19 
vaccines from the market. 

In the United States it’s going juris- 
diction by jurisdiction, probably state by 
state, to remove them from the market if 
the federal government doesn’t do so. It’s 
going to happen all over the world. But the 
WHO is standing behind these vaccines. 
They are far more of a problem than a help 
to the European Union. 

It’s my belief that the European Union, 
the United States, and all major stake- 
holders should completely pull out of 
the WHO, to leave the WHO to its own 
endeavors, so that this organization will 
not have any jurisdiction, authority, or 
dominion over what we do in healthcare. 
The WHO will never have a say over what 
I do as a practitioner with the patients in 
my practice. 
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Devastating Impacts of Childhood Vaccines 


The number of vaccines given to children in the first 18 months of life has exploded. But is this 
extreme practice safe? Independent researchers have found reason for significant concern. 
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by Heather Ray and Brian Hooker, Ph.D. 


he U.S. childhood vaccination 
schedule now includes up to 78 
vaccines given over the first 18 

years of life. Vaccines have proven to 
be a boon for pharmaceutical manufac- 
turers, as individual vaccine sales can 
be as high as $7 billion per year. Also, 
due to the passage of the National Child- 
hood Vaccine Injury Act of 1986, vaccine 
manufacturers enjoy a liability shield 
against damages associated with vaccine 
injury. Because of this, the number of 
vaccines in the childhood schedule has 
increased dramatically, up from just 25 
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vaccines given in the first 18 years of life 
back in 1982. 


Effects of the 

Childhood Vaccination Schedule 

Most students learn how to conduct a 
scientific experiment properly in the 
fifth grade. During those elementary- 
school science classes, a child learns the 
essential steps of the scientific method: 
observation, developing a question, re- 
searching the subject matter, forming a 
hypothesis, testing the hypothesis with 
a proper control and variable, analyz- 
ing the data, drawing a conclusion, and 
sharing the results. It might come as a 
great surprise to many people that the 
foundations of scientific experimenta- 
tion are ignored during vaccine clinical 
trials. Contrary to common belief, vac- 
cine manufacturers do not use true saline 
placebos in their clinical trials. Similarly, 
the U.S. Centers for Disease Control and 
Prevention (CDC) and the U.S. Food 
and Drug Administration (FDA) have 


refused to compare the health outcomes 
of unvaccinated children to those inoc- 
ulated with one or more vaccines, and 
have never made a comparison of health 
outcomes of children receiving the entire 
CDC-recommended childhood vaccine 
schedule versus those who have not. 

Understanding the scientific and moral 
necessity for such integral, uncensored 
analyses, independent researchers, scien- 
tists, medical practitioners, and analysts 
put their reputations and careers on the 
line in search of the truth as they com- 
pared the health outcomes of vaccinated 
versus unvaccinated children. Their find- 
ings were chilling. 

In 2017, Dr. Anthony Mawson found 
that partially and fully vaccinated children 
between the ages of six and 12 years old 
were much more likely to receive a chron- 
ic disease diagnosis — such as allergies, 
allergic rhinitis, ADHD, autism, eczema, 
learning disabilities, and neurodevelop- 
mental disorders — than unvaccinated 
children. Vaccinated children also suffered 
from 6.4 percent more pneumonia infec- 
tions and 19.8 percent more ear infections 
than unvaccinated children. Correspond- 
ingly, vaccinated preterm infants had 14.5 
times greater odds of being diagnosed 
with a neurodevelopmental disability than 
infants who were unvaccinated and born 
at full term. 

Just three years later, Drs. Brian Hooker 
and Neil Z. Miller affirmed these findings 
through peer-reviewed research, ascer- 
taining that fully and partially vaccinated 
children had a significantly higher risk of 
receiving a diagnosis for developmental 
delay, ear infections, gastrointestinal dis- 
orders, and asthma than unvaccinated chil- 
dren. In a separate 2021 study, they also 
found that vaccinated children who were 
not breastfed for at least six months during 
infancy were over 23 times more likely to 
receive an asthma diagnosis compared to 
unvaccinated, breastfed children. 

Similarly, a 2022 paper in the Interna- 
tional Journal of Vaccine Theory, Prac- 
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tice, and Research by Joy Gamer 
investigated health outcomes of 
vaccinated and unvaccinated chil- 
dren in 48 U.S. states and found 
similar results for asthma, ear in- 
fections, and allergies. Moreover, 
Garner’s study team found that 
“27% of vaccinated children have 
at least one chronic condition,” 
whereas less than six percent of 
unvaccinated children are diag- 
nosed with chronic illness, and, 
during the first five years of life, 
vaccinated children had far more 
episodes of various illnesses than 
unvaccinated children, including 
aggressive behavior events, ear 
infections, convulsions, hospital 
admissions, and fever. Vaccinated 
children were also administered 
antibiotics more frequently than 
their unvaccinated peers. 


Vaccines During Pregnancy 

Pregnancy is one of the most 
sacred and vulnerable stages of 
life for both an unborn child and 
an expecting mother. Physicians 
routinely guide mothers-to-be 
through a series of prenatal ap- 
pointments, examinations, nutri- 
tional counseling, and birthing 
classes to give them the best op- 
portunity for a successful preg- 
nancy and thriving baby. Out of 
an abundance of caution for the 
unborn child and its mother, nu- 
merous medications and even 
some foods are off-limits during 
pregnancy to minimize the risk 
of miscarriage, birth defects, and 
complications. Despite the dan- 
gers and serious adverse effects 
that have been documented, these 
same physicians routinely and 


2024, CHILDHOOD VACCINE SCHEDULE 
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1986 2024 
COVID-19 
(19 months 
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23/24 
formula) 


DTP Hep B Hib 
(2 months) (birth) (6 months) 


‘Tdap" 


(1 years) 


Rsv" pcv 
(birth- (6 months) 
6 months) 


Influenza HPV 
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Influenza HPY 
(G years) (1-12 years; 
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dose 2) 


MMR 
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Influenza 
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pre Pcv 
(18 months) (2 months) 


Varicella 
(4 years) 


Influenza 
(15 years) 


COVID-19 
(9 months; 
dose 2/3) 


Hpv' 
(15 years; 
3 doses) 
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pre Rotavirus PCV 
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Influenza 
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Influenza 
(6 years) 
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(15 years) (4 months) 


Varicella 
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(7 years) 


PCV HepA 
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(16 years; 
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Influenza 
(3 years) 


Influenza 
(9 years) 


Influenza 


(10 years) 


(12 months} 
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(35 months) 
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(6 months) 


Influenza 
(1 years) 


COVID-19 
(17 months; 
dose 3/3) 


(6 months) 


prar” Hepa MenAcwvl 
(6 months) (18 months) (11 years) 
5 Doses 24 Doses 77 Doses 
Vaccines Recommended — COVID-19 Rsv" Tdap” Influenza 
Daring Pregnancy 3 doses 1 dose 3 dose 1 dose 
8 Doses 


Total Including Fetal Exposure — 85 Doses 


“Doses are calculated based on DTaP/Tdap counting as 3 doers and MAK counting as 3 doses (as 
each are trivalent vaccines). The rest of the schedule is single walent. There are 6 D/TaP/Tdaps on the 
schedule for a total of 18 doses. There are two MMIRs on the schedule for a total of 6 deses. There are 
53 remaining single-valeat vaccines for a total of §3+18+6<77 


“*Matermal RSV Vaccine and Infant RSV monocienal antibody 


‘ If serbes begins at age 15 or older, 3 doses are given 


There is also an association be- 
tween mothers who received the 
influenza vaccine during their 
first trimester of pregnancy and 
offspring receiving an autism 
spectrum diagnosis. 

Postpartum hemorrhage is a se- 
vere and potentially life-threaten- 
ing condition in which a woman 
experiences excessive bleeding 
after giving birth. This condi- 
tion can occur between 24 hours 
and 12 weeks after childbirth. 
Studies show that women who 
receive the Tdap vaccine during 
pregnancy are at an increased 
risk of postpartum hemorrhage, 
stillbirth, and serious adverse 
reactions. Furthermore, studies 
show women who receive the 
Tdap vaccine during pregnancy 
are also at an increased risk of 
chorioamnionitis, a bacterial in- 
fection within the amniotic cavity 
that can severely affect the unborn 
baby and cause preterm birth. Un- 
fortunately, the CDC disregarded 
these findings and simply recom- 
mended giving the vaccine in the 
third trimester instead of the first 
or second trimesters. 

In December 2020, the CDC 
recklessly recommended the 
Covid-19 vaccine for pregnant 
women, once again without re- 
gard to the sanctity and vulner- 
ability of the mother and her 
unborn child. Tragically, preg- 
nant women quickly began suf- 
fering the consequences of the 
irrational recommendations of 
the CDC and their healthcare 
providers. Of course, during the 
clinical trials, researchers did 
not test the Covid-19 vaccine 


injudiciously pressure their pregnant pa- 
tients to receive the flu, Tdap, and Covid- 
19 vaccines in any trimester of pregnancy. 
However, the FDA has never intention- 
ally tested the safety of these vaccines on 
a single pregnant woman as part of their 
approval process. 

The respiratory syncytial virus (RSV) 
vaccine manufactured by GlaxoSmith- 
Kline is the only vaccine deliberately test- 
ed on pregnant women. However, in 2024, 
the vaccine clinical trials were terminated 
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due to the significant risk of preterm birth. 

Other studies show severe adverse 
events associated with prenatal vaccina- 
tion. Women who received the flu vac- 
cine before conception were subject to 
significantly higher odds of spontaneous 
abortion. Some formulations of the influ- 
enza vaccine contain thimerosal, a mer- 
cury-based preservative. Associations 
between prenatal thimerosal exposure 
and children diagnosed with regressive 
autism have been detected by the CDC. 


on pregnant women. 

Fever, fatigue, lymphadenopathy, and 
local reactions plagued pregnant women 
who received the Covid-19 vaccine at a 
much higher rate than those who did not 
receive the vaccine. Although the CDC 
supported the research showing these 
negative results, they continued to recom- 
mend Covid-19 vaccines for women who 
were pregnant, breastfeeding, or trying to 
get pregnant without pausing to complete 
the critical and appropriate safety stud- 
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ies. Pregnant women who received three 
Covid-19 vaccines were also at a much 
higher risk of postpartum hemorrhage and 
gestational diabetes than pregnant women 
who received no Covid-19 vaccines. 

By 2022, VAERS reports for spontane- 
ous abortion and fertility problems had 
risen exponentially, and the Covid-19 vac- 
cine was responsible for 3.28 times more 
spontaneous abortions and 13.4 times 
more fertility problems than all other vac- 
cines combined over the 32-year history 
of VAERS. 


Mercury and Aluminum in Vaccines 
Because the CDC and FDA have failed to 
look at the health outcomes of vaccinated 
children compared to unvaccinated chil- 
dren, and vaccine manufacturers refuse to 
use true saline placebo controls in vaccine 
clinical trials, many vaccines have proven 
to be extremely dangerous and toxic to our 
children. 

Thimerosal is a preservative found in 
many vaccines, primarily in multi-dose 
vials, to prevent bacterial contamination. 
This compound is almost 50 percent mer- 
cury by mass and is one of the most toxic 
substances found on the Earth; many other 
countries have banned its use. 

The CDC was informed by its own sci- 
entists that thimerosal can cause autism, 
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sleep disorders, speech disorders, and 
neurodevelopmental disorders (NDD) in 
children. Instead of doing right by chil- 
dren and removing thimerosal from vac- 
cines, they found a way to cover up the 
truth. After manipulating and reworking 
the data, the CDC released flawed stud- 
ies declaring that no relationship between 
thimerosal and NDDs exists. 

Once again, brave medical practi- 
tioners and scientists independently 
researched thimerosal-containing vac- 
cines. Their results were consistent with 
Dr. Thomas Verstraeten’s initial findings. 
In 2008, Dr. Heather Young, along with 
Dr. Mark Geier and David Geier, used 
the same data from the CDC’s Vaccine 
Safety Datalink as Dr. Verstraeten and 
found that a difference of 100 mcgs of 
thimerosal given in infant vaccines be- 
tween birth and seven months of age in- 
creased a child’s risk of being diagnosed 
with autism, ASD, ADD/ADHD, and tics. 
Similarly, a CDC study team discovered 
that boys who received higher levels 
of thimerosal in their infant vaccines 
by seven months old had higher risk of 
being diagnosed with phonic and motor 
tics. Researchers in the U.K. also found a 
consistent relationship between children 
who received three and four doses of the 
thimerosal-containing DPT/DT vaccine 


Worth the risk? While many childhood vaccines in the United States no longer contain the 
mercury-based preservative thimerosal, the seasonal flu vaccines typically do. Thimerosal has 
been shown to cause many neurological disorders. 
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at three and four months of age and tics. 
In complementary studies, newborn boys 
in the United States vaccinated with thi- 
merosal-containing hepatitis B vaccines 
within the first month of life had a three 
times higher risk of receiving an autism 
diagnosis, and boys who received the 
triple-dose hepatitis vaccine were almost 
nine times more likely to require special- 
education services than those who were 
unvaccinated. 

Aluminum-containing compounds are 
used as adjuvants in many vaccines to 
create a stronger immune response in the 
vaccine recipient. Aluminum is an estab- 
lished neurotoxin that can penetrate the 
blood-brain barrier and has been linked to 
autism, Alzheimer’s disease, and epilepsy. 
CDC scientists have also shown that alu- 
minum exposure through the infant/child 
vaccination schedule is associated with 
increased risk of persistent asthma. 

Adolescent girls and boys are exposed to 
high levels of aluminum through the human 
papillomavirus (HPV) vaccine on the U.S. 
vaccination schedule. In 2011, five years 
after the introduction of Merck’s Gardasil 
HPV vaccine in the United States, scientists 
described a new syndrome called ASIA 
(autoimmune inflammatory syndrome in- 
duced by adjuvants). ASIA is marked by 
small-fiber neuropathy and dysautonomia 
leading to chronic fatigue syndrome, fibro- 
myalgia, and postural orthostatic tachycar- 
dia syndrome (POTS). Agencies such as 
the European Medicines Agency have 
acted to cover up the relationship between 
aluminum adjuvants and POTS despite 
the fact that their own research showed 
a strong association. In the case Robi v. 
Merck, the plaintiff suffered a heart con- 
dition and nerve pain after receipt of the 
Gardasil vaccine. Many similar cases have 
been filed in the National Vaccine Injury 
Compensation Program. 

This article gives just an overview of 
some of the many issues with vaccination 
and the current U.S. childhood vaccina- 
tion schedule. It is extremely unfortunate 
that the U.S. Department of Health and 
Human Services will not acknowledge 
the harm done by the vaccination schedule 
or the individual vaccines comprising the 
schedule. We are grateful for independent 
researchers who continue to investigate 
these issues despite lack of funding, mar- 
ginalization, and outright persecution. 
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The Fusion of Pharma and State 


Big Pharma and Big Government go hand-in-hand in a symbiosis of power and profit, with 
the losers being the people who are subjected to censorship, mental manipulation, and 
declining health at the hands of modern snake-oil salesmen. 


by Mary Holland 


the SARS-CoV-2 virus, or “Covid,” 

became a watershed moment for 
mRNA vaccines. It’s astonishing that bil- 
lions of people around the world lined 
up as guinea pigs for experimental injec- 
tions. The short-term death toll from this 
mass experiment was likely millions of 
lives, while the longer-term toll remains 
unknown. 

One of the striking features of this 
global experiment was its accompanying 
narrative. The narrative was largely uni- 
form, as were the policies of lockdowns, 
testing, masks, mandates, and fearmon- 
gering. First, global governmental poli- 
cies had to instill sufficient fear to lead 
billions into social isolation. Then, they 
had to induce people to “believe in the 
science” and take experimental injections 


[: March 2020, the “pandemic” from 
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absurdly marketed as “safe and effective” 
after mere months of development and 
clinical trials. 

Even now, when “the emergency is 
over,” the narrative that Covid shots are 
“safe and effective” persists — like the 
narrative for all vaccines, and especially 
those for children. The U.S. government 
is still pushing Covid shots from cradle 
to grave, but thankfully the narrative is 
unraveling. 

Outside the United States, many coun- 
tries have already abandoned Covid shots 
for children, and even for those under age 
50. Remarkably, the AstraZeneca Covid 
vaccine is in the process of being with- 
drawn from the market worldwide, alleg- 
edly due solely to low demand. Thus the 
narrative is shifting to accommodate the 
new reality. 

Here in the United States, the narrative 
is shifting as well. On May 5, 2024, The 
New York Times on its front page acknowl- 
edged Covid vaccine harms for the first 


time and admitted that “thousands think 
that their cases have been ignored.” Gin- 
gerly, the Times explored some reported 
injuries. At the same time, former CNN 
commentator Chris Cuomo remarked that 
he was injured by the mRNA vaccines and 
is now taking ivermectin. Stunningly, for- 
mer New York Governor Andrew Cuomo, 
his brother, asserted that in fact the busi- 
ness lockdowns and mask mandates he 
imposed had been voluntary as he did not 
have the power to force compliance. 

The evolution of the Covid narrative is 
both fascinating and terrifying — fascinat- 
ing for the “limited hangout” the govern- 
ment and media are crafting to acknowl- 
edge that “one in a million,” maybe less, 
were injured by Covid shots, and terrify- 
ing that these public figures feel so em- 
boldened to tell truly Big Lies, such as that 
public participation was voluntary! 

“Blame the victim” has a long and igno- 
minious heritage, and it is at the heart of 
the new narrative: “Yes, there was harm, 
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maybe even mistakes, but hey, you chose 
it. You alone are responsible.” The sad re- 
ality is that while participation in this ex- 
periment was not voluntary and not with 
informed consent, individuals alone will 
likely bear all responsibility. 

Many medical atrocities in Nazi con- 
centration camps were committed in the 
name of vaccine research, inherently re- 
lated to biological and chemical weapons 
research, as Children’s Health Defense 
(CHD) Chairman Robert F. Kennedy, Jr.’s 
recent book The Wuhan Cover-Up and the 
Terrifying Bioweapons Arms Race out- 
lines. The Nuremberg Code, recognized as 
international common law and applicable 
everywhere, should have made compulsory 
Covid vaccination impermissible. Its first 
principle states that “the consent of the in- 
dividual is absolutely essential.” The word 
“absolutely” is not superfluous — it means 
that there are no exceptions. The following 
nine principles merely elaborate on this 
categorical imperative that people may not 
be forced into being experimental subjects. 
And yet, tragically, governments and the 
medical establishment jettisoned informed 
consent during Covid, and serious global 
efforts are underway to eradicate the very 
notion of informed consent. Doing away 
with informed consent is at the core of the 
World Health Organization’s proposed pan- 
demic preparedness treaty. 


Sounding the alarm: 
Presidential candidate Robert 
F. Kennedy, Jr. has been vocal 
in his opposition to childhood 
vaccines for decades, often 
earning the scorn of the 
medical establishment. 


Until Covid, the nightmare of vaccine 
law and policy affected only children and 
a few select groups, including healthcare 
workers and college students. Until Covid, 
while the so-called anti-vaccine move- 
ment was growing, it remained at the mar- 
gins. Since Covid, with millions killed and 
injured and billions made aware of prob- 
lems with the shots despite the censorship, 
a new era is dawning in which deep and 
radical changes are both necessary and 
possible. 

Three things have made this current 
state of affairs possible. They are 1) lack 
of liability; 2) censorship; and 3) the fu- 
sion of state and pharma. We must reverse 
these problems if we are to be free. We 
will look at each in turn. 

Lack of liability: 1986 was a fateful 
year in the history of vaccines. It was the 
year the U.S. Congress passed the Nation- 
al Childhood Vaccine Injury Act, indem- 
nifying pharmaceutical manufacturers and 
medical practitioners from liability in the 
event of vaccine-induced injury or death. 
This severing of responsibility in the name 
of the “war on infectious disease” not only 
opened up the potential for catastrophic 
harm, it also incentivized industry and 
medicine to package anything and every- 
thing as a “vaccine” to obtain the magical 
liability shield. 

As Kennedy has often explained, the 
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vaccine industry became a gold rush in 
1986 because of this statute. Scholarly 
work by the late economist Gayle DeLong 
proved empirically that vaccines became 
less safe once Congress legislated the li- 
ability shield. 

The gold rush was not only because vac- 
cines are liability-free and expense-free 
for marketing when states slap on school 
vaccine mandates. Even above these stag- 
gering financial incentives, the most per- 
verse financial incentive is the long-term 
harm these products wreak. 

Books such as Vax-Unvax: Let the Sci- 
ence Speak by Kennedy and Brian Hook- 
er, and even just the fine print of vaccine 
product inserts themselves, elucidate the 
lucrative downstream effects of vaccine 
injury — lifelong conditions including 
autism, asthma, ADHD, diabetes, depres- 
sion, and anxiety — conditions worth bil- 
lions of dollars in pharmaceutical sales. 

The vaccine cash cow was not lost on 
Big Pharma. The biggest players — Merck, 
GlaxoSmithKline, Sanofi Pasteur, Pfizer, 
and AstraZeneca — have all gotten into this 
huge and expanding vaccine racket. The 
largest players make vaccines as well as 
many of the downstream pharmaceuticals 
to treat the vaccine injury, typically labeled 
as simply a result of “bad luck.” 

The 2005 Public Readiness and Emer- 
gency Preparedness (PREP) Act that Con- 
gress adopted after September 11, 2001 
made the basic facets of the 1986 act even 
more outrageous. This act, which outlines 
“covered countermeasures” for pandem- 
ics and other emergencies, de facto pro- 
vides no remedies for harm. There is no 
real forum for disputation, no access to 
courts, no significant compensation — a 
Potemkin village if ever there was one. 

A key feature of Bill Gates’ much her- 
alded “Decade of Vaccines” was to glob- 
alize the PREP Act to ensure that gov- 
ernment and the medical industry would 
incur no liability for harms and deaths at- 
tributable to fast-tracked vaccines during 
purported emergencies. 

Countries around the world have ad- 
opted legal frameworks to mimic PREP 
Act norms. 

The no-liability paradigm for govern- 
ment and Big Pharma has soared as public 
health has plummeted overall. Life expec- 
tancy is down, infant mortality is up, and 
the chronic-disease epidemic continues to 
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escalate. No-liability medicine is bad for 
your health! 

Censorship: Censorship and stigma- 
tization have dogged vociferous vaccine 
critics for centuries. As Kennedy often 
explains, when a government can censor 
its critics, there are no atrocities it can- 
not commit. America’s Founding Fathers 
clearly understood the need for freedoms 
of speech and the press. Without them, it 
is impossible to know the best course for 
health or anything else. 

In the 1990s and early 2000s, those 
questioning vaccines got some publicity. 
David Kirby’s book Evidence of Harm: 
Mercury in Vaccines and the Autism Epi- 
demic: A Medical Controversy looking at 
the role of mercury-containing thimerosal 
in vaccines was on The New York Times 
bestseller list. Kirby appeared on nation- 
ally syndicated TV and radio shows. But 
for the most part, doctors stayed out of the 
debate, and the corporate media portrayed 
the issue as one between superstitious 
moms and white-coated experts. 

By 2018, however, when Children’s 
Health Defense took on its current name, 
media censorship had become blatant. By 
the early 2020s, CHD was experiencing 
censorship on many mainstream platforms; 
and it wasn’t just CHD — most dissenting 
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voices warning about the hazards of the 
Covid measures were shut down. Censor- 
ship alone should have alerted the public 
to the possibility that government, industry, 
and media were lying — but the very nature 
of censorship means that the public for the 
most part didn’t know it was occurring. 

CHD challenged the censorship, suing 
Facebook, the Biden administration, and 
legacy media for their collusion to sup- 
press free speech. Revelations from dis- 
covery in Missouri v. Biden and the Twitter 
Files amply prove the fusion of state and 
media to suppress any information, includ- 
ing truthful information, that challenged the 
government-corporate Covid orthodoxy. 

As Judge Terry Doughty wrote in Mis- 
souri v. Biden on July 4, 2023, “If the al- 
legations made by Plaintiffs are true, the 
present case arguably involves the most 
massive attack against free speech in 
United States history.” 

The fusion of state and pharma: The 
censorship-industrial complex discussed 
above showcases the state-corporate fu- 
sion that has evolved globally in recent 
decades. This fusion is at all levels, in so- 
called public-private partnerships, in the 
World Economic Forum’s “stakeholder 
capitalism,” and in overt collusion be- 
tween Big Pharma and government. 
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lisled: People around the world 
lined up for Covid tests, wore masks, 
_ socially distanced, stayed at home, 
~~ and got vaccinated at the behest 
~_ of Big Pharma, Big Media, and Big 
% Government. 
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As Benito Mussolini stated, the accurate 
word for the fusion of state and industry is 
corporatism, not fascism. We are indisput- 
ably living in a corporatist world. Fused 
corporate-government power shuttered 
millions of small businesses worldwide in 
favor of the megacorporations — Amazon, 
Facebook, Verizon, Netflix, Google — 
deemed “essential.” This phalanx moved 
the world onto Zoom and other videocon- 
ferencing software, subject to Big Brother’s 
watchful eye. Fused corporate-government 
power suppressed effective drugs such as 
ivermectin and hydroxychloroquine. Fused 
corporate-government power mandated 
PCR tests, Covid shots, and the wearing 
of masks, and made great strides toward 
global digital IDs. 

These three things — lack of liability, 
censorship, and the fusion of state and 
pharma — enabled the Covid horrors. To 
overturn the pandemic paradigm, these 
three things must end. With the orthodox 
narrative unraveling, global awareness 
growing, and the likelihood of greater 
pushback against attempted future “pan- 
demics,” the day is coming to restore 
accountability, re-enshrine freedom of 
speech and the press, and separate pharma 
from state once and for all. That day can- 
not come soon enough. 
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WHAT IS GLYPHOSATE, 
AND WHY IS IT A PROBLEM? 


Glyphosate, the main ingredient in popular herbicides, is now ubiquitous in our food 
supply. While touted as harmless, a significant body of research says otherwise. 
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Don’t eat this: While glyphosate (as used in Roundup) has been touted as safe for decades, 
plenty of evidence suggests that it contributes to a host of health issues. The use of glyphosate 


on our food supply has many people concerned. 


by Stephanie Seneff, Ph.D. 


lyphosate is the active ingredient 
G in the herbicide Roundup. Legis- 

lators for the most part consider it 
to be a wonderful herbicide because it kills 
all plants except those that are engineered 
to resist it, yet is considered to be practi- 
cally nontoxic to humans. It is pervasive 
in the food supply in the United States, yet 
the government is not interested in even 
determining how much is in our food, 
presumably because they consider it safe. 
However, several activist groups have 
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at MIT's Computer Science and Artificial Intelli- 
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focused on the effects of drugs, toxic chemicals, and 
diet on human health and disease, and she has writ- 
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conducted studies measuring glyphosate 
levels in common foods. Zen Honeycutt 
of Moms Across America recently found 
detectable levels of glyphosate in 100 per- 
cent of fast-food samples and 95 percent 
of samples from children’s school lunches. 

Glyphosate is used to control weeds, es- 
pecially on the GMO (genetically modi- 
fied organism) Roundup-Ready crops 
(corn, soy, canola, sugar beets, alfalfa, 
and cotton). Glyphosate kills weeds by 
suppressing an essential enzyme called 
EPSP synthase in the shikimate biological 
pathway. GMO crops have been endowed 
through genetic engineering with a micro- 
bial gene that codes for a version of EPSP 
synthase that is insensitive to glyphosate. 
These crops can be directly sprayed with 
glyphosate; they don’t die, but they do 
soak it up, and it ends up on your dinner 
plate. It is also used on non-GMO crops, 


including sugar cane, wheat, oats, barley, 
chickpeas, garbanzo beans, lentils, and 
some plants for seed oils, where it is ap- 
plied shortly before harvest as a desiccant 
or ripener. Some of the highest levels of 
contamination are showing up in non- 
GMO crops. Its usage on crops has in- 
creased dramatically since the rollout of 
GMO crops in the late 1990s. 

We have been led to believe that 
glyphosate is safe for human consump- 
tion, yet it is becoming increasingly clear 
that this is not true. An argument that is 
used is that it suppresses an enzyme in 
the shikimate pathway, EPSP synthase, 
that is not present in human cells. How- 
ever, our gut microbes do express this 
enzyme, and they use the shikimate 
pathway to produce the three aromatic 
amino acids — tryptophan, tyrosine, and 
phenylalanine. Human cells are unable to 
produce these amino acids because they 
lack the shikimate pathway. We depend 
on our food and our microbes to keep us 
supplied with these critical nutrients. 

These three amino acids are not only 
three of the 20 or so coding amino acids 
that are assembled into proteins accord- 
ing to the DNA code, but they are also 
precursors to several very important bio- 
logically active molecules, including the 
neurotransmitters serotonin, dopamine, 
and epinephrine; melatonin and thyroid 
hormones; the skin pigmentation agent 
melanin; and the B vitamin niacin. The 
prevalence of sleep disorder has been in- 
creasing over time, in step with the rise in 
glyphosate usage on core crops. Of course, 
correlation does not equal causation, but 
glyphosate has been shown experimental- 
ly to suppress the synthesis of melatonin, 
the sleep hormone, in rats. Serotonin defi- 
ciency is linked to obesity, depression, and 
violent behavior. Dopamine deficiency is 
a feature of Parkinson’s disease. Insuf- 
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ficient melanin in the skin will result in 
an increased risk of skin cancer from sun 
exposure. 

Over the past few decades, researchers 
have become much more aware of the im- 
portance of the gut microbiome to human 
health. This awareness is likely due to the 
fact that so many people today are suffering 
from gut dysbiosis, leading to a multitude 
of diseases and conditions not restricted to 
the gut. In my opinion, glyphosate may be 
the most significant contributor to the rise 
in gut problems, including inflammatory 
gut, leaky gut, bowel infections, celiac dis- 
ease, irritable bowel syndrome, constipa- 
tion, and diarrhea. 

Studies on the effect of glyphosate on 
the gut microbiome have revealed that 
two very important symbionts, /actoba- 
cillus and bifidobacteria, are especially 
sensitive to glyphosate. Lactobacilli are 
very important in the infant gut to as- 
sist in metabolizing milk. Bifidobacteria 
are especially skilled at breaking down 
complex carbohydrates into simpler mol- 
ecules, which are then further processed 
into short-chain fatty acids (acetate, pro- 
pionate, and butyrate) by other microbes, 
particularly Firmicutes and Bacteroidetes. 
Butyrate is the favorite food of colono- 
cytes lining the colon, and when these are 
deficient, bowel diseases emerge, includ- 
ing colon cancer. 

Many diseases and chronic conditions 
have been rising in prevalence over time, 
in step with the rise in glyphosate usage 
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Ubiquitous: Spraying crops with pesticides and herbicides 

is commonplace in the United States. While many crops are 
engineered to resist glyphosate, the chemical can still soak 
into the plants and end up on our dinner table. 


on core crops. These include diabetes, 
obesity, autism, ADHD, depression, 
inflammatory bowel disease, thyroid 
cancer, pancreatic cancer, Alzheimer’s 
disease, Parkinson’s disease, fatty liver 
disease, and kidney disease, among oth- 
ers. It might be hard to believe that one 
chemical could be causal in so many dis- 
eases, but I believe glyphosate’s unique 
mechanism of toxicity can explain its 
ability to disrupt cellular metabolism in 
diverse ways. 

I first became aware of glyphosate in 
September 2012, when I heard a two-hour 
presentation on it delivered by Professor 
Don Huber, an expert in plant pathology, 
at a workshop in Indianapolis. Before 
walking into that room, I did not know 
what glyphosate was; by the time I walked 
out, I was nearly certain that I had found 
the answer to my quest to figure out what 
was the primary source of the autism epi- 
demic in America. I had been intensively 
studying autism for the previous five years 
and had become aware that many autistic 
children have complex gut issues, so I was 
suspecting that the cause might be found 
in the food supply. 

Huber explained that glyphosate binds 
tightly to, or chelates, minerals, making 
them unavailable to plants, but also to the 
gut microbes and even our own cells. It 
also is harmful to microbes both in the 
soil and in the gut, since many of them 
contain the enzyme that glyphosate sup- 
presses. Glyphosate also suppresses cyto- 


chrome P450 enzymes in the liver, which 
play many important roles in the body, 
including making bile acids, activating 
vitamin D, metabolizing drugs, and de- 
toxifying toxic metabolites produced by 
pathogens. 

Multiple studies have shown that 
glyphosate damages mitochondria, the 
organelles inside cells that supply energy 
in the form of adenosine triphosphate. 
Mitochondrial dysfunction is associated 
with many chronic diseases, including 
autism. Glyphosate also causes a reduc- 
tion in glutathione in the liver, and it in- 
creases the ratio of oxidized to reduced 
glutathione, which is important because 
it is the reduced form that protects from 
oxidative damage. Glutathione deficien- 
cy in both the liver and the brain are fea- 
tures of autism. 

After studying glyphosate for nearly a 
decade, I published a book on it titled Toxic 
Legacy: How the Weedkiller Glyphosate Is 
Destroying Our Health and the Environ- 
ment. In that book, I explained my theory 
that glyphosate is a slow killer, and I pro- 
posed that its insidious cumulative mecha- 
nism of toxicity can be explained by its 
unique ability to substitute for the coding 
amino acid glycine during protein syn- 
thesis. Glyphosate is an amino-acid ana- 
logue of glycine, and is in fact a complete 
glycine molecule except that it has extra 
material attached to its nitrogen atom. 
That extra material is important, because 
it makes the molecule bulkier and gives it 
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a negative charge, making it behave very 
differently — biophysically and biochemi- 
cally — from glycine in the protein. 

In my book, I provide strong evidence, 
much of it coming from biotech company 
and glyphosate manufacturer Monsanto’s 
own studies, that glyphosate is getting 
inserted into proteins in place of glycine. 
I identified what I call a “glyphosate sus- 
ceptibility motif’ in proteins — namely, 
a short sequence of amino acids that 
contains at least one glycine residue at 
a site where the protein binds phosphate. 
There are many proteins that match this 
motif, including EPSP synthase, the 
protein glyphosate suppresses in plants. 
Succinate dehydrogenase, a crucial en- 
zyme in the mitochondria, contains a se- 
quence, “GAGGAG” (glycine-alanine- 
glycine-glycine-alanine-glycine), at the 
site where it binds nicotinamide adenine 
dinucleotide, a phosphate-containing 
molecule. This is a perfect example of 
a glyphosate susceptibility motif, and 
it has been shown to be suppressed by 
glyphosate. 

Today, just about everybody in America 
knows at least one person who is gluten 
intolerant. Gluten-free sections are a fea- 
ture at most grocery stores these days, and 


many products are now available that are 
explicitly labeled as gluten-free. When 
I was a child back in the 1950s, I didn’t 
know anyone who was gluten intolerant. 
Gluten is a protein found in wheat, and 
it has unusually high amounts of proline, 
an amino acid that is difficult to break 
free from the peptide chain during diges- 
tion. Lactobacillus bacteria are especially 
skilled at assisting the host in breaking 
the bond between proline and its neigh- 
bor, having several enzymes that are de- 
voted to this task. When they fail to thrive 
due to chronic glyphosate exposure, short 
proline-containing peptides from gluten 
remain intact, and the immune cells rec- 
ognize them as foreign peptides and de- 
velop antibodies against them. Through a 
process called molecular mimicry, these 
antibodies can attack human proteins by 
mistake, causing disease. 

Celiac disease is a specific diagnosis 
of a severe sensitivity to wheat due to the 
presence of autoantibodies induced by 
gluten that attack the protein transgluta- 
minase. Celiac disease has been rising in 
prevalence in step with the rise in glypho- 
sate use, specifically on wheat. Casein (a 
major milk protein), like gluten, contains a 
lot of proline, so it, too, becomes problem- 


Solution: While not foolproof, buying organic produce is a good way to avoid glyphosate. Better 
still is to either grow one’s own produce or find a small, local, organic farm to purchase it from. 
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atic when a person is chronically exposed 
to glyphosate. Unfortunately, switching to 
a gluten-free, casein-free diet often means 
switching to a diet that is even higher in 
glyphosate contamination, because soy, 
legumes (such as chickpeas, garbanzo 
beans, and lentils), and oats have been 
found to have some of the highest levels 
of glyphosate contamination. 

People who suffer from celiac disease 
have on average a shortened life span, 
and the main reason for this is an in- 
creased risk of cancer, especially non- 
Hodgkin’s lymphoma. This blood cancer 
has been linked to glyphosate exposure 
among agricultural workers, and this has 
caused great aggravation for the com- 
pany Bayer, which bought Monsanto in 
2016. The very first lawsuit brought to 
trial against Monsanto was a case involv- 
ing a California school groundskeeper, 
Dewayne Lee Johnson, who developed 
non-Hodgkin’s lymphoma in his early 
40s. Roundup was the only pesticide 
he used on the school grounds. He was 
awarded $289 million in a landmark jury 
trial, and this surprise victory has led to 
tens of thousands of follow-on lawsuits 
against Bayer. Since then, several more 
of the plaintiffs have been awarded sub- 
stantial sums in jury trials. 

Mexico should be recognized for its 
leading role in trying to legislate against 
glyphosate. Mexico had originally planned 
to ban imports of glyphosate starting on 
April 1, 2024. However, the U.S. govern- 
ment worked very hard to try to get Mex- 
ico to back down, and their efforts have 
apparently succeeded, as the president of 
Mexico has recently announced that the 
ban will be postponed indefinitely. 

There is a common perception that 
we cannot grow enough crops to feed 
the world without using toxic chemicals, 
but this is not true. In fact, regenerative 
agriculture is our only rational path for- 
ward. This approach leads to improve- 
ments in soil health over time, which in 
turn increases yield and gives the crops 
increased resistance against drought, in- 
sects, and fungi. People would also be 
much heartier, with an immune system 
that can fight off infections and cancer 
much more easily, if we were to switch 
to a strictly certified organic diet. This is 
a great way to reduce medical bills, and 
to feel strong and vibrant all the time. Hl 
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THE WAR 
ON FERTILITY 


The MRNA vaccines are wreaking havoc on women’s 
reproductive systems. Is it criminal neglect, or deliberate? 


by Kimberly Biss, M.D. 


For you formed my inward parts; you knit- 
ted me together in my mother’s womb. 
— Psalm 139:13 


egardless of personal beliefs, one 
R= agree that birth is truly a 

miracle. A sperm cell, one of 200- 
300 million, reaches the egg in the fallo- 
pian tube, and fertilization occurs. Genetic 
material from two cells is combined into 
one cell, which, through a series of care- 
fully choreographed duplications, eventu- 


Kimberly Biss, M.D., is an OB-GYN with a private 
practice in St. Petersburg, Florida. 
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ally implants itself into the prepared uter- 
ine lining and becomes a new human. 

“Dr. Biss, have you seen the number of 
miscarriages we have had this month?” 

This question was asked of me in No- 
vember 2021 by my practice biller. My 
small practice, which delivers between 
20-25 patients a month, had eight patients 
experience an early pregnancy loss. The 
normal first-trimester miscarriage rate is 
five to six percent. Something out of the 
norm was occurring. 

In October 2022, I attended the in- 
augural Front Line COVID-19 Critical 
Care Alliance (FLCCC) conference in 
Orlando, Florida. I approached Dr. Steve 
Kirsch and introduced myself. Being a 
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numbers guy, he immediately asked for 
statistics — which I gave him — and 
he made a video, saying, “This will go 
viral.” It did, I got reprimanded by my 
employer, and the deep dive to provide 
sound data began. 

I delved into my electronic health rec- 
ords going back to January 2020. I col- 
lected data on newly registering, first- 
trimester pregnant patients; the number 
of patients who had miscarriages; and the 
total deliveries. Data was collected up to 
mid-November 2022. 

In 2020, the first year of the SARS- 
CoV-2 “pandemic,” we had the most deliv- 
eries (most likely due to the lockdowns), 
the most newly registering pregnant pa- 
tients, and a normal amount of pregnan- 
cy losses. In 2021, the miscarriage-rate 
increase of 50 percent that I had quoted 
to Dr. Kirsch was not correct, as the mis- 
carriage rate in my practice had increased 
by 100 percent, having peaked that No- 
vember when my biller asked the above 
question. I had also noted a decrease in the 
total birth numbers — to date we have yet 
to reach the numbers we had had in 2020. 
The number of newly registering pregnant 
patients decreased — a reflection of an in- 
crease in both early losses and a decrease 
in fertility. I sent my HIPAA-compliant 
data to renowned biostatistician Dr. Jes- 
sica Rose, Ph.D. 

I was honored to present this data 
alongside Dr. Robert Malone and attorney 
Thomas Renz on November 13, 2023, in 
Washington, D.C., at an informal hearing 
at the Rayburn House Office Building. 
The hearing was held by Representative 
Marjorie Taylor Greene (R-Ga.); Repre- 
sentatives Thomas Massie (R-Ky.), War- 
ren Davidson (R-Ohio), Matt Gaetz (R- 
Fla.), Chip Roy (R-Texas), Clay Higgins 
(R-La.), and Greg Steube (R-Fla.) were 
present, as well as Senator Ron Johnson 
(R-Wis.). 

In the early part of 2021, our governing 
body, the American College of Obstetri- 
cians and Gynecologists (ACOG), began 
to market mRNA injections to their con- 
stituents as a “vaccine” for Covid. The 
approved standard was to “vaccinate” 
all women thinking of getting pregnant, 
already pregnant, or lactating. The “safe 
and effective” claim was echoed by fed- 
eral health agencies. To this day, these in- 
jections continue to be recommended by 
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Regarding infertility, we have literature showing that 
menstrual abnormalities increased dramatically after 

the MRNA injections were introduced.... Clearly, if the 
menstrual period is abnormal, then conception is less likely. 


ACOG, the American Board of Obstetrics 
and Gynecology, the Society for Maternal- 
Fetal Medicine, and the U.S. Centers for 
Disease Control and Prevention (CDC). 
As an OB-GYN, I had never given a 
pregnant or nursing patient any new drugs 
for the obvious reason that there are two 
patients to consider. The recommenda- 
tions by ACOG were provided to their 
constituents and patients four months after 
completion of the Pfizer trials. Our field 
of medicine had been stained in the past 
with the use of two drugs, diethystilbes- 
trol (DES) and thalidomide. DES was a 
synthetic estrogen provided to pregnant 
women from 1940 to 1971 to prevent 
miscarriage and preterm labor. The drug 
was discontinued in the 1970s when it 
became evident that female offspring of 


New patients (blue) vs. miscarriages (orange) for 2020, 


treated women were at higher risk for ma- 
lignancies, specifically cervical cancer. 
These patients are known to us as “DES 
daughters,” and will need Pap smears for 
life. Thalidomide was first marketed in 
1957 in Germany to physicians to give to 
their pregnant patients for morning sick- 
ness. Most babies died at birth in treated 
women, and those who lived had severe 
birth defects. The most common system 
affected was the skeletal system, and those 
babies were known as “the flipper babies.” 
We should know better more than a half a 
century later than to give pregnant women 
relatively untested drugs. 

How did ACOG know the mRNA “vac- 
cines” were safe? Pregnant women were 
excluded from the Pfizer clinical trials. 
Male participants were advised to abstain 
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from intercourse; should they have sex, 
they were advised, use two condoms. De- 
spite these recommendations, pregnancies 
did occur. Pfizer’s trial data, which was 
to be kept locked up for 75 years and was 
only obtained through FOIA requests and 
lawsuits, showed 270 pregnant women ex- 
perienced adverse events. Only 38 women 
were followed up with, and 32 of those 
experienced a pregnancy loss. That’s 84 
percent! 

The U.S. government’s Vaccine Ad- 
verse Event Reporting System (VAERS) 
database also demonstrated a rise in mis- 
carriages in 2021-2022. The information 
below was collected up until March 29, 
2024. 

Despite the rise in miscarriages, the 
CDC’s Tom Shimabukuro downplayed 
the mRNA risks in a paper, stating that a 
13-percent miscarriage rate was normal. 
As I have stated above, the normal rate is 
five to six percent, and even that is higher 
than what I have seen in my 30 years of 
practice. Shimabukuro’s paper was pub- 
lished in the New England Journal of 
Medicine in June 2021 and used V-safe 
self-reported participants’ data. Concerns 
were addressed regarding his math, as 
critical readers calculated a miscarriage 
rate of more than 80 percent. A letter to 
the editor expressing concern was sent to 
the Journal in September 2021, and was 
answered with more creative math. 

For decades, OB-GYNs have been 
told respiratory illnesses would be much 
worse, with higher risk of hospitalization 
and mortality, in pregnant women due to 
anatomical changes during pregnancy. I 
think those concerns have been invented 
in order to increase uptake of annual influ- 
enza vaccines by pregnant women. I per- 
sonally have taken care of around 8,000 
pregnant women since my residency train- 
ing. In this diverse population of women, 
I have never had a pregnant woman die of 
the seasonal flu, and can probably count 
on two hands how many of my patients 
were ever hospitalized for the flu. Beth 
Pineles, assistant professor of obstetrics 
and gynecology at the Hospital of the 
University of Pennsylvania, published an 
article in April 2022 showing that the mor- 
tality of women admitted with Covid-19 
was Statistically higher in non-pregnant 
women. Had Dr. Pineles’ paper been pub- 
lished in April 2021 — when she actually 
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completed her study — instead of the fol- 
lowing April, perhaps our patients would 
not have chosen to take an experimental 
medication. 

Regarding infertility, we have literature 
showing that menstrual abnormalities in- 
creased dramatically after the mRNA injec- 
tions were introduced. Dr. James Thorp, a 
maternal-fetal medicine specialist, is one of 
the authors of a paper discussing women in 
Tiffany Parotto’s MyCycleStory organiza- 
tion. These women showed a huge increase 
in decidual cast shedding — shedding of 
the entire uterine lining all at once during 
menses. Prior to 2021, there were 40 case 
reports of such shedding in the literature; 
in this study, there were almost 300 cases. 
Clearly, if the menstrual period is abnor- 
mal, then conception is less likely. We have 
literature out of Israel showing a decrease 
in both sperm count and the number of mo- 
tile sperm in men who received either the 
Pfizer or Moderna mRNA vaccines. 


Further Complications 
Other pregnancy complications increased 
during the mRNA “vaccine” rollout: 

¢ Hypertensive disorders such as pre- 
eclampsia and gestational hypertension 
(both during pregnancy and in the post- 
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partum period). This can result in preterm 
delivery of the fetus, which could result 
in an admission to the neonatal intensive 
care unit. The conditions also prolong the 
mother’s hospitalization. 

¢ Oligohydramnios, which is low amni- 
otic fluid around the fetus. This could also 
result in delivery of the fetus before term. 

¢ Premature labor and ruptured mem- 
branes. This did not increase in 2020, as 
women were told. 

¢ A very concerning increase in post- 
partum hemorrhages (PPH). This is de- 
fined as a loss of one liter or four units 
of blood within 24 hours of delivering a 
baby. For the average woman, this would 
be 20 percent of her blood volume. What 
is unusual about these events is that the 
standard medications and procedures we 
use to stop such bleeding are not work- 
ing, and hysterectomies are occurring. 
For perspective, there are OB-GYNs who 
practice their entire careers without having 
to do a hysterectomy for this indication. A 
study out of Israel showed an increase in 
PPHs after the third mRNA injection of 
either Pfizer or Moderna. This study also 
showed an increase in gestational diabe- 
tes, which can lead to the hypertensive 
disorders discussed above. 


The first three conditions above are 
a reflection of a poorly or abnormally 
functioning placenta. We have known for 
some time now that these mRNA injec- 
tions do not “stay in the arm.” Japanese 
scientists obtained via FOIA requests the 
Pfizer rat-trial data demonstrating that the 
lipid nanoparticles (LNPs), which make 
up the fatty envelope around the mRNA, 
very quickly move to many organs, es- 
pecially endocrine glands. The ovaries 
in particular showed very high levels. 
Dr. Ryan Cole has several slides demon- 
strating spike protein in placentas. Our 
“Gray Journal,” the American Journal 
of Obstetrics and Gynecology, recently 
published an article demonstrating fully 
intact mRNA in placentas and umbilical 
cords. This means LNPs, spike protein, 
and mRNA are transferred to the fetus. We 
also have an article showing fully intact 
mRNA in human breast milk. The post- 
partum hemorrhaging is occurring due to 
the inability of the lower uterine segment 
to contract appropriately after delivery of 
the placenta. Since the spike protein and 
LNPs get into the myocardial cells and 
cause myocarditis, a similar phenomenon 
could be occurring in the uterine muscle 
cells; this remains to be seen. 

What could happen to a developing 
fetus exposed to LNPs, spike proteins, and 
modified RNA? 

First, a little embryology lesson is in 
order: At seven weeks of gestation, the 
ovaries are formed in the developing fe- 
male. By 22 weeks of gestation, she will 
have all of the oocytes, or eggs, she will 
ever have (approximately seven million). 
Eggs, unlike sperm, do not regenerate. At 
birth, this number will have decreased to 
one or two million, and at puberty will 
have decreased another 75 percent to 
roughly 300,000. Menopause is the point 
in a woman’s life at which she no lon- 
ger has any eggs. I am not alone in my 
concern that the mRNA shots may cause 
multi-generational issues, as the LNPs 
more than likely enter the fetal ovaries. 
Worse, as Kevin McKernan found, the 
presence of plasmid DNA in vaccine 
vials indicates that DNA could incorpo- 
rate into both male and female gametes, 
which would be catastrophic. Have we 
not learned from our DES daughters? 
We might not become aware of any is- 
sues until these girls either do not expe- 
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rience normal puberty or cannot achieve 
pregnancy later on in life. Another con- 
cern I share with my colleagues regards 
fetal brain development. LNPs were de- 
veloped initially to get therapeutics into 
the brain, as they were able to cross the 
blood-brain barrier. 

Dr. Thorp also published an article com- 
paring the VAERS reports of female issues 
with influenza vaccines (given since the 
development of the VAERS system) with 
female issues with the Covid mRNA in- 
jections. 

Pfizer quietly released the results of 
a mandatory mRNA “vaccine” study on 
pregnant women, which showed they were 
four times more likely to have a significant 
adverse event such as a birth defect in their 
liveborn child. 

Other issues I have seen in my gyne- 
cology patients with increased incidence 
are abnormal Pap smears and breast can- 
cers. In the summer of 2021, I became 
concerned that the number of cervical 
cancers would start to increase. The 
VAERS reports showed a large number 
of people breaking out in shingles after 
receiving any of the mRNA injections. 
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Shingles is a reactivation of the varicella 
virus we contract when we get chicken 
pox. My concern is that the human papil- 
loma virus (HPV) could become reacti- 
vated. HPV is associated with cervical 
and oral cancers. I raised these concerns 
with the chief medical officer of the 
company that employs me. Given that 
she had not seen any concerns raised by 
ACOG regarding this issue, she didn’t 
see the need to return to annual Pap- 
smear screening. (A large Kaiser study 
completed in 2011 led to recommenda- 
tions to perform Pap smears every three 
to five years in women aged 21-65.) 
Nonetheless, I decided to return to per- 
forming a Pap smear on all of my return- 
ing annual exam patients. I had our lab 
run analytics comparing the abnormal 
results of 2021 to 2020 — the abnormal 
rate had increased by 15 percent. 

I do not have statistics on the num- 
bers of breast-cancer patients I have seen 
over the last three years. To obtain such 
data would be a difficult undertaking, 
as I am employed by a large OB-GYN 
group. Our patients go to many radiol- 
ogy centers for mammograms and biop- 
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sies, and to many different surgeons and 
oncologists or cancer centers, and we are 
not all housed under one building. I can 
safely say, however, that the numbers 
have definitely increased — not only 
new diagnoses, but recurrences. Bilateral 
breast cancers are also occurring, which 
is very rare. A longtime patient of mine 
who owns a wig store in my city told me 
two years ago she could not believe how 
many more women were coming into her 
store for wigs due to alopecia from che- 
motherapy for breast cancer. There are 
many articles addressing how the spike 
protein and the pseudouridine in the mod- 
ified mRNA in these injections allows for 
cancer to occur, either by affecting our 
immune system directly (our immune 
system fights cancers all day, every day) 
or by not allowing our cancer-preventing 
genes to function normally. Breast can- 
cer type | and 2 susceptibility proteins 
(BRCA | and 2) have been shown to be 
affected by the dysregulation of type-I 
interferons (small proteins that help fight 
inflammation and cancer). BRCA genes 
prevent breast and ovary cancer. I have 
many patients who, during their annual 
exams, have told me of their spouses or 
other family members having cancers of 
other organ systems as well. 

Overall, my pregnant patients who 
contracted SARS-Cov-2 did very well in 
2020. We had no severely sick patients, 
nor any mortalities. The birthing ward in 
my hospital delivers 3,600-3,900 babies 
annually, and registered no maternal mor- 
talities from Covid-19 infection in the 
last four years. The problems in both my 
obstetric and gynecology patients began 
in 2021 and continued after the wide- 
spread release of the mRNA “vaccines.” 

The oldest recorded version of the Hip- 
pocratic oath states, “I will abstain from all 
intentional wrong-doing and harm.” While 
the oath was originally sworn to Greek gods 
by new physicians, I pledged this oath upon 
graduation from medical school in 1993 to 
one omnipotent, omniscient, and omnipres- 
ent God, and I have honored that pledge 
ever since. I have never recommended 
these experimental genetic therapies to any 
of my patients. The data continue to show 
there is a negative benefit-to-risk ratio for 
the mRNA “vaccination” of our patients. 
To continue to recommend these therapies 
is criminal. 
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The War on the Family 


Families are the building blocks of society and the cornerstone of culture — and are in the 
crosshairs of those seeking to destroy our civilization. How will we win the war? 


by Rebecca Terrell 


his special issue of The New Amer- 
ican contains evidence from re- 
nowned professionals braving the 
establishment to call out Covid and the so- 
called Covid vaccines as biowarfare. Since 
the introduction of “the jab” in late 2020, 
significant statistics have been moving in 
the wrong direction: increasing death rates, 
spikes in chronic diseases, a pandemic of 
infertility, etc. Those who point out these 
facts are stifled and marked as deniers, hat- 
ers, and spreaders of disinformation. 

Yet these problems didn’t start with 
masks, lockdowns, and jabs. Covid is fol- 
lowing the age-old game plan in the de- 
populationist war against humanity, which 
targets families to bring about its destruc- 
tive aims. In 2020 and 2021, the journal 
Frontiers in Psychology frequently reported 
rampant lockdown-imposed psychological 
distress. The National Institute of Mental 
Health noted in 2023 that the “youth sui- 
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cide rate increased during the Covid-19 
pandemic,” while Washington University 
in St. Louis reported on the marked surge in 
domestic violence reports. Is it any wonder 
that so many clamored for the touted solu- 
tion to the madness, allowing themselves to 
be injected with a novel and (as it turns out) 
lethal “vaccine”? 

This war on families began thousands 
of years ago in the Garden of Eden, when 
Satan used Adam’s wife against him, whis- 
pering the first lie to her in order to subvert 
and entrap her husband. Ever since, man- 
kind has been paying the price for heeding 
the “father” of lies, whom Our Lord called 
out in speaking to the Deep State operatives 
of His own day: “You are of your father, 
the devil, and the desires of your father you 
will do. He was a murderer from the be- 
ginning ... for he is a liar, and the father 
thereof.” (John 8:44) 

Should we be surprised that the spiri- 
tual sons of this “murderer” are following 
suit, targeting the family to destroy the 
earth? They’ve been honing their skills 
for centuries. 

The devil’s progeny have often used 


wars, concocted famines, and genocide 
to carry out their aims, wiping out great 
swaths of the population at once, causing 
even more long-term harm through ensuing 
disintegration of family and culture. For 
example, both World Wars sparked critical 
declines in population, not only due to bat- 
tlefield deaths, but also due to subsequent 
declines in fertility rates, according to the 
U.K.’s Royal Society. John Birch Society 
founder Robert Welch wrote in 1976 that 
one of the reasons internationalist plotters 
inflicted these “artificially and deliberate- 
ly contrived” conflicts on the “civilized” 
world was “to break down traditional mor- 
als, customs and values as much as possible; 
and to break up loyalties, relationships and 
circumstances that men had come to think 
of as permanent and stable for the future.” 
Destruction of an entire society is also the 
legacy of the Ukrainian famine of 1932-33. 
The Soviet government under Joseph Sta- 
lin conducted this deliberate extermination, 
or Holodomor, which claimed millions of 
lives. But survivors envied the dead, left as 
they were to deal with lasting consequenc- 
es, which, according to the Holodomor Re- 
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search and Education Consortium, included 
the disintegration of families through un- 
timely deaths, forced resettlement, and mil- 
lions of orphaned children. “It created a dis- 
continuity in the normal development of the 
Ukrainian people,” wrote Irena Chalupa for 
Radio Free Europe, “wip[ing] out millions 
of nationally conscious Ukrainians” and 
leaving only “the surviving structures of 
Soviet Ukraine.” The affected generations 
did not survive to pass on their knowledge 
and culture. 

Far from stirring pity and remorse, horrif- 
ic outcomes such as these only serve to whet 
bloodthirsty, eugenic appetites. Thus the 
development of biological warfare, since 
depopulationists know that diseases have 
statistically been even more effective than 
war at annihilating people and destroying 
culture. Primitive attempts were relatively 
modest. The first on record occurred during 
the Siege of Caffa in 1346, when Mongol 
hordes catapulted plague-infested corpses 
into the walled Genoese city to spread the 
Black Death among its inhabitants. A simi- 
lar tactic is believed to have been employed 
with smallpox-infested blankets distributed 
to Native American tribes by British forces 
during the Siege of Fort Pitt in 1763. 

Since then, the enemies of mankind have 
dreamt grander nightmares. In the foreword 
to the 1986 book People as Animals, the 


CHICASOSSNZAMERICAN 


late Prince Philip of England, a radical en- 
vironmentalist, fantasized about his own 
personal “reincarnation as a particularly 
deadly virus,” and five years later, famed 
oceanographer Jacques Cousteau asked the 
UNESCO Courier: “Should we eliminate 
suffering, disease? The idea is beautiful, but 
perhaps not a benefit for the long term.... 
In order to stabilize world population, we 
must eliminate 350,000 people per day.” 
As if vying to fulfill these dreams, man- 
made viruses — and the “vaccines” hyped 
as their remedies — are the latest weapons 
added to the deadly depopulationist arsenal. 


Modern Holocaust 

However, no war, famine, genocide, or bio- 
weapon has ever come close to the extermi- 
nation wrought by the modern holocaust of 
unbridled abortion and artificial contracep- 
tion, which together claim untold numbers. 
The World Health Organization brags that 
more than 73 million abortions take place 
annually worldwide. To put that number 
in understandable terms, it is equivalent to 
crashing 1,278 Boeing 737s full of children 
every single day. Even that amounts to a 
mere a fraction of the lives lost to abortifa- 
cient birth-control methods. 

Less than a century ago, few coun- 
tries worldwide allowed abortion, and 
primitive birth-control methods remained 
stigmatized. Today, only a 
handful of countries ban 
infanticide, while contra- 
ceptives are ubiquitous. 

These astonishing about- 
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faces occurred during the latter half of the 
20th century, thanks to eugenicists heav- 
ily funded by Rockefeller and Ford inter- 
ests. Linda Royall, author of Sacrifice: 
The Abortion Conspiracy, notes that when 
leading 20th-century eugenics advocate 
Margaret Sanger founded the International 
Planned Parenthood Federation (IPPF) in 
1954, the depopulation-promoting Neo- 
Malthusian League was simultaneously 
dissolved, “and all their clinics for abortion 
and sterilization, along with organization 
funds, were rolled under IPPF.” Today, the 
organization is the world’s leading provider 
of abortion and birth control. 

Annual abortion and contraceptive sta- 
tistics represent more than individual lives 
lost. Families are decimated or even de- 
stroyed by these means, and because the 
family is the building block of society and 
the cornerstone of culture, civilization is 
ravaged as well. 

Birth rates worldwide have predictably 
nosedived since IPPF’s unholy advent, ac- 
cording to data from the Population Divi- 
sion of the UN Department of Economic 
and Social Affairs. The average fertility rate 
in a majority of countries is now less than 
two children per woman, whereas in the 
1950s it was more than four. Today’s low 
rates, warns the Population Research Insti- 
tute, mean that each preceding generation 
is failing to replace itself; infrastructures 
and economies are increasingly strained, 
and cultures are dying. Even liberal outlets 
express concern. A kinship study published 
in December’s Proceedings of the National 
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Crude Birth Rate, Estimates: Worldwide, 1950-2015 


Births per 1,000 population 


Source: United Nations Deporiment of fcosomu end Social Affairs. Posusiction Dreivion (7017) 
Workd Population Prospects: The 2017 Revinion. 


Academy of Sciences USA projected a glob- 
al 38-percent decline in living relatives for 
individuals aged 65 by the year 2095, as 
compared to 1950. In some countries, such 
as Canada, the percentage climbs to a mind- 
numbing 76-percent decline. 


Vice as a Weapon 

This destructive transformation has hap- 
pened gradually over the course of many 
decades, with the initiating cause long 
separated from its catastrophic effects and 
therefore more difficult to pinpoint. The 
culprit is more clearly seen by way of a 
striking analogy. In a 2003 Newsweek ar- 
ticle titled “Traqi Vice,” Christian Cary] de- 
scribed what happened to that country after 
the sudden influx of “Western” influence 
following Operation Iraqi Freedom, which 
“liberated” its inhabitants from Saddam 
Hussein’s dictatorial grasp. 

“Before the invasion, Iraq was one of 
the world’s most tightly controlled soci- 
eties,” Caryl notes. Alcohol was severely 
restricted, pornography and immoral enter- 
tainment were banned, illegal drug use was 
virtually unknown, and “convicted prosti- 
tutes could be beheaded.” 

Enter the liberating armies of the United 
States, and liquor stores, porn shops, and 
adult cinemas materialized overnight. 
Hard-core drug use exploded, as did pros- 
titution, while overall crime skyrocket- 
ed. “Some people say the spread of such 
things is designed to weaken our society,” 
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Caryl quoted Baghdad police chief Colonel 
Daoud Selman. “Every day we hear it from 
people on the street,” he said. “Not just the 
religious people, but ordinary ones, too.” 

Not-so-ordinary people also realize that 
freedom uncoupled from morality means 
slavery to vice. Less than one year prior to 
the invasion of Iraq, former and future Is- 
raeli Prime Minister Benjamin Netanyahu 
suggested that the United States could top- 
ple Iran’s Islamic regime by transmitting 
lewd programming via satellite television 
into the country. In testimony before the 
U.S. House Government Reform Commit- 
tee, Netanyahu offered as examples two 
popular shows of that decade — Melrose 
Place and Beverly Hills 90210 — calling 
their beautiful, scantily-clad, materialistic, 
and promiscuous stars “pretty subversive 
stuff,” well-suited to corrupt Iranian youth. 
By that corruption, the country would col- 
lapse, he reasoned. 


Will the Cradle Fall? 

Our descent from a nation of virtue into a 
cauldron of vice happened more slowly. 
What bitter irony that the destruction was 
wrought by the hand that is supposed to 
rock the cradle. 

The modern feminist movement sprang 
from agitation for women’s suffrage, which 
was fueled by the same oligarchs who 
staged the financial takeover of America, 
using their wives as frontmen for top-down 
social engineering. Narcissa Cox Vanderlip, 


wife of Federal Reserve co-founder Frank 
Vanderlip, was among the largest financial 
contributors to the movement. Another 
wealthy suffragette philanthropist, Alva 
Vanderbilt Belmont, was married to Oliver 
Belmont, who helped usher in the income 
tax and whose father had immigrated to the 
United States as a Rothschild agent. 

“We don’t tend to teach about the suf- 
frage movement as a major lobbying 
force, a major well-funded organization 
in American political history — but it 
was,” Corrine McConnaughy told busi- 
ness media outlet Marketplace. The 
George Washington University professor 
continued, “You’re talking money on the 
order of what the major political parties 
had to spend. This is not just a few ladies 
sitting around signing petitions.” 

Their campaigning was deceitfully 
contrived. Prior to ratification of the 19th 
Amendment in 1920, women already en- 
joyed full voting privileges in many states 
and territories, and some even held public 
office. Indeed, whether one could vote of- 
tentimes depended not on gender but, more 
logically, on real-estate ownership, and was 
appropriately a decision left to states and 
localities. 

Regardless, most women were not agi- 
tating for suffrage. The movement was a 
well-subsidized propaganda campaign that 
spawned militant feminism, which suc- 
ceeded in convincing women to be dissatis- 
fied with their exalted positions as mothers 
and homemakers, to demote themselves to 
“equal rights” with men, to begin acting 
like men, then dressing like men, and final- 
ly, courtesy of the transgender movement, 
to actually believe they are men. 

Meanwhile, mothers have let go of their 
cradles, leaving the relatively few remain- 
ing to be rocked by the sinister hand of the 
state — a state that now “rules the world” 
with its anti-family obsessions: infertility, 
divorce, promiscuity, sex education, sod- 
omitical unions, pornography, transgender 
issues, human and drug trafficking, and 
suppression of truth. Each of these ex- 
ponentially accelerates our depopulation 
trajectory. 

The solution is evident. Only a return 
to godly virtue can save our nation, with 
special adherence to one of His first com- 
mands: “Be fruitful and multiply” within 
the confines of canonical marriage. Our 
future literally depends on it. 
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How Major Thomas Haviland 
fought back against the U.S. 
military’s Covid mandates. 
FE “safe and effective” has replaced 

“[’m from the government, and 
I’m here to help,” the statement that for- 
mer President Ronald Reagan identified 
as the “most terrifying words in the Eng- 
lish language.” 

Covid vaccines are “safe and effec- 
tive,” according to the U.S. Centers for 
Disease Control and Prevention (CDC). 
Never mind that pharmacovigilance data 
reveal the contrary: More than 1.6 million 
Covid jab cases have been recorded as of 
April 2024 in the CDC’s Vaccine Adverse 
Event Reporting System (VAERS), and 
nearly 5.4 million more in the VigiAccess 
database maintained by the World Health 
Organization. Nothing to see here, govern- 
ment bureaucrats want you to believe. 

That obtuse approach wasn’t good 
enough for retired Air Force Major 
Thomas Haviland, who pushed back 
against President Biden’s mandate in Oc- 
tober 2021. At the time, he was working 
as a defense contractor at Wright-Patter- 
son Air Force Base in Ohio. 

“T researched data from the CDC and 
from Public Health England, the U.K.’s 
health security agency,” he told The New 
American. “If vaccines are effective,” he 
wondered, “how do you explain all the 
breakthrough cases of Covid since the roll- 
out?” He also worried about the need for 
endless “boosters” using this novel technol- 
ogy, so drastically different from traditional 
inoculations. Plus, “to me, mandating the 
vaccine was a clear violation of the Nurem- 


berg Code, which prohibits experimenting 
on humans without their consent.” 


by Rebecca Terrell 


or many Americans, the phrase 


Call 1-800-727-TRUE to subscribe today! 


Thomas 
Haviland 


He was one of those who refused. Soon 
thereafter, an unusual email landed in his 
inbox. A three-star general sent it to all 
30,000 people working at Wright-Patter- 
son Air Force Base. “It was a message to 
those of us who had refused the jab. He 
was trying to shame us into getting it.” 

“So I wrote back to him: ‘Shame on 
you. Instead of fighting for our right to 
decide for ourselves, you’ re trying to guilt 
us into taking this experimental drug.’” 
The message might have gone unnoticed, 
except that Haviland copied all 30,000 re- 
cipients of the original email. 

“About a half hour later, I got the call 
I expected from my boss, the defense 
contractor,” Haviland remembers. After 
16 years of stellar service, he lost his 
$165,000-a-year job for shaming a three- 
star general. “Somebody had to do it,” 
he reasons. “You should have the right 
to make decisions about what goes into 
your body.” 


A year went by, during which data con- 
tinued rolling in, justifying Haviland’s de- 
cision but ignored by both bureaucrats and 
major media. Then he heard about the No- 
vember 2022 documentary Died Suddenly, 
which claimed that embalmers worldwide 
have noticed an alarming phenomenon: 
unusual, large white fibrous clots in ca- 
davers since the rollout of the Covid jab. 

He approached the film skeptically. 
“It started off kinda kooky, with all this 
conspiracy theory jargon and video of 
things like Bigfoot.” So he was prepared 
to dismiss it. 

“But about 13 minutes in I heard an 
amazing statement from Wallace Hook- 
er,” an embalmer from Indiana, who was 
recounting his experience lecturing at the 
Ohio Embalmers Association conference 
in October 2022. He displayed photos of 
the clots and asked the 100 in attendance 
if they had seen anything similar. “Almost 
every hand in the room went up,” Havi- 
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land relates, and all agreed that 
2021 was the year these strange 
clots began appearing. 

“That was a powerful state- 
ment,” he said. “And I didn’t 
think reporters were going to 
chase the story.” So Haviland 
decided to conduct his own in- 
vestigation by calling the Ohio 
Embalmers Association to con- 
firm Hooker’s claims. Then- 
vice president (now president) 
Woody Wilson verified the news 
and admitted to encountering un- 
usual clotting as well. 

Haviland knew he was on to 
something. He decided to con- 
duct his own surveys, which 
began in the United States but 
soon spread to Canada, the U.K., 
Australia, and New Zealand. 

He sent thousands of ques- 
tionnaires to individual em- 
balmers as well as several dozen 
state, regional, and national as- 
sociations. He also emailed 1,700 funeral 
homes worldwide. The questions were un- 
biased, without mention of Covid or the 
vaccine. “I just wanted to know what they 
were seeing and when,” he explains. 

Responses came from 269 professional 
embalmers, 73 percent of whom reported 
seeing the white fibrous clots — some as 
long as two feet — that they had not wit- 
nessed in pre-Covid years. They reported 
the occurrence in an average of 23 percent 
of corpses. 

Nearly 80 percent of the embalmers de- 
scribed “another phenomenon called ‘mi- 
croclotting’ in 25 percent of their subjects. 
Prior to 2020, this occurred in less than 
five percent — usually in people that had 
harsh treatments for comorbidities like 
chemotherapy for cancer,” says Haviland. 
“In embalmers’ industry jargon, it’s known 
as ‘dirty blood’ or ‘coffee grounds in the 
blood.’” Many respondents also noted an 
increase in traditional clots, commonly 
compared to “grape jelly” because of 
color and consistency. “The standard be- 
fore Covid was that 30 percent of corpses 
manifested these; now that percentage has 
increased to 40.” 

Haviland also noted that on May 8, 
2024, AstraZeneca pulled its Covid vac- 
cine from the worldwide market. News re- 
ports say the decision was made for “pure- 
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ly commercial” reasons, because improved 
products are now available. But Haviland 
says the backstory involves a court case in 
Britain. More than 50 individuals sued the 
company, which admitted in court docu- 
ments that its vaccine can cause dangerous 
blood-clotting issues in patients. The court 
case links it to 80 deaths. 

The Johnson & Johnson (J&J) vaccine 
made headlines last year for its association 
with life-threatening blood-clot disorders. It 
was about the same time that a report from 
Dr. Philip McMillan spurred Haviland to 
refocus his researching on living patients. 

McMillan interviewed an endovascu- 
lar specialist-turned-whistleblower who 
reported that the same white fibrous clots 
have been showing up in his practice dur- 
ing the last three years. Heparin, a blood 
thinner usually effective against clots, 
makes little impression on these. In his 
one clinic, the specialist (whose name was 
withheld) identified between three and 10 
per week. “There are around 1,700 [car- 
diac catheterization] labs across the U.S.,” 
Haviland notes. “Do the math!” 

Haviland is now reaching out to car- 
diovascular surgeons and endovascular 
specialists in the same way he contacted 
embalmers and funeral directors in 2022. 
He is hoping to find some willing to an- 
swer his updated cath lab survey. The re- 


sults promise to be particularly 
enlightening because, unlike em- 
balmers, cath lab specialists have 
access to their patients’ vaccina- 
tion histories. 

One doctor who has already 
responded revealed that he has 
been witnessing the unusual clots 
since 2020 in as many as one out 
of every five patients. 

Another who originally agreed 
to an interview suddenly changed 
his mind. “I have been instructed 
to immediately terminate any com- 
munication on this subject,” Havi- 
land remembers him explaining. 

Yet Haviland remains deter- 
mined. “To anyone who works in 
a cath lab, please come forward. 
Whether you’re seeing clotting or 
not, we need to know. Just tell us 
Dy what you’re seeing. You don’t have 
to blame the vaccine. If you’re not 
seeing the clotting, I want to know 
that, too,” he pleads, offering his 
email address: thomashaviland@sbcglobal. 
net. “I implore you to please come forward 
for the sake of humanity!” 

His chances of hearing back from cou- 
rageous professionals have never been 
better. Major media might be ignoring 
cases like those against AstraZeneca and 
J&J, but many others are springing up 
across the globe. From independent and 
class-action lawsuits in places such as 
Canada, Japan, and the United States, to 
Texas Attorney General Ken Paxton’s suit 
against Pfizer for potential violations of 
the state’s Deceptive Trade Practices Act, 
people are calling out Big Brother and 
Big Pharma. Even Big Tech is in the hot 
seat, as a Quebec Superior Court judge in 
May granted authorization for two class- 
action lawsuits — against Facebook and 
YouTube — over Covid news censorship 
on those platforms. And now the US. 
House of Representatives is investigating 
two of Dr. Anthony Fauci’s top advisors 
who, legislators believe, helped the for- 
mer head of the National Institute of Al- 
lergy and Infectious Diseases to cover up 
Covid origins and skirt federal transpar- 
ency laws. This promising trend signals a 
growing public awareness of — and intol- 
erance for —such crimes, and a necessary 
first step toward restoring constitutional 
freedoms. Mf 
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Standing Together 


by William S. Hahn, 
CEO of The John Birch Society 


hen things get bad 
enough — when 
people come to 


the realization that the battle 
is good versus evil, liberty 
versus tyranny, freedom ver- 
sus slavery — even those on 
opposite sides of the political 
aisle will fight to protect their 
God-given rights. 

As Senator Ron Johnson 
(R-Wis.) noted after talking 
to Robert F. Kennedy, Jr., to 
“end the division” in this nation, “It’s going to take individu- 
als from both sides ... to come together, recognize the truth, 
and start conveying the truth.” Covid, or rather the tyrannical 
government reaction to Covid, certainly brought together many 
Americans who would not normally have much in common. 

It’s abhorrent to see any Americans persecuted for standing 
up for the truth, especially those in the medical field who have 
sworn an oath to first do no harm. 

Many brave doctors, nurses, and other medical professionals 
courageously stood for the rights of their patients and for the 
right of doctors to speak out and continue practicing medicine, 
even as boards and others took action to remove their licenses. 

We have an unpayable debt to these professionals, as well 
as to others who stood in the gap protecting citizens from the 
unconstitutional overreaches of government at all levels. 

They understood their responsibility to those they serve. In- 
stead of capitulating to pressure, they embodied the following 
quote from Edmund Burke: “How often has public calamity 
been arrested on the very brink of ruin by the seasonable energy 
of a single man?... One such man confiding in the aid of God 

. would first draw to him some few like himself, and then 
multitudes hardly thought to be in existence, would appear and 
troop around him.” 

Those who have contributed to this issue of the magazine are 
not all of the same political persuasion. Yet, they know the dan- 
gers associated with government overreach and the harm that 
has fallen — and will continue to fall — upon an unsuspecting 
and overly trusting population. 

It’s an honor to stand with patriotic Americans to help save 
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this country from the “very 
brink of ruin,” and to deliver 
the truth about how the Ameri- 
can Republic was designed to 
work and protect our rights. 

We must always remem- 
ber that emergencies (real or 
contrived) do not overrule our 
God-given rights, our common 
sense, or our Judeo-Christian 
morality. The Declaration of 
Independence declares that 
governments are instituted to 
protect these rights, while the 
federal Constitution enshrines 
the specific powers delegated 
to the federal government by the states and “We the People,” 
demonstrating that the federal government has limited powers. 

The Founding Fathers gave us tools to keep elected officials 
accountable. When they overstep their constitutional limita- 
tions, pushback must come from those whose power they have 
usurped. In turn, the overstep must be nullified. 

Through its grassroots educational efforts, The John Birch 
Society — the parent organization of this magazine — has 
promoted the concept of nullifying unconstitutional actions 
through various elected officials, legislatures, and individu- 
als. Many elected officials, including county sheriffs, county 
board members, village and city council members, mayors, 
and prosecuting attorneys took public stands to not enforce 
the lockdowns and other tyrannical dictates. 

The Founding Fathers built the movement for indepen- 
dence by organizing small groups on the local level, such as 
the Committees of Correspondence. Educational literature was 
written, mass printed, and widely distributed to the Colonists, 
and helped convince many to act. 

The John Birch Society is similarly organized, and mem- 
bers educate local elected officials and voters on the basics of 
the American Republic and the biggest threats it faces. Mem- 
bers and other recipients of this educational material work to 
counter these threats through constitutional 
solutions. [=] [=] 

Those who conspire against freedom are, i 
numerous, but The John Birch Society proves § JBS- 
that freedom is the cure. Check out more at 
JBS.org/covid19. 
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End Game — Book 

End Game, by The New American publisher Dennis Behreandt, is an examination of the terrifying ideas of the Dark 
State’s internationalist-elite oligarchs and the disquieting technological trends that, combined, threaten the fabric 
of our reality and the very future of mankind. Examining the history of population control, eugenics, and genocide 
and the ideas that motivated these crimes against humanity, End Game provides the deep and dark context that lies 
behind the policies implemented worldwide as part of the Covid pandemic response. (2022ed, 346pp, pb, 1-4/$14.95ea; 
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The Law — Book 
Frédéric Bastiat, in his classic exposé of socialism and communism as “lawful plunder,” explains the fundamental on 
principles involved in determining the proper scope of government. It explains socialist fallacies. New excerpts y 


from Bastiat’s other writings include “The Broken Window” & “The Candlemakers’ Petition.” (2019ed, 87pp, pb, 
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This book is an important exposé of what is really behind the environmental movement: power for an elite who mean to 
rule us, not to save the Earth. (2023ed, 120pp, pb, 1-11/$7.95ea; 12-23/$5.95ea; 24-79/$3.95ea; 80+/$2.95ea) BKUNA2030 
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Benedict Biden: Water Carrier for the New World Order — Book 
This book reveals Biden's startling agenda in his own words and actions — his program for making America over into fF 
only a cog in the “New World Order” (his words, not ours) — and explains what can be done about it. (2022ed, 151pp, 
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In the Shadows of the Deep State — Book 

New Edition! In the Shadows of the Deep State exposes the Deep State (aka the Swamp or the Establishment), its key 
players, its agenda, and how it can be stopped. Fourth printing. Bonus: Includes 2019 CFR list and one new addendum. 
(2021ed, 380pp, pb, 1-4/$10.95ea; 5-11/$9.45ea; 12-23/$7.45ea; 24+/$6.45ea) BKISODS21 


Lies My Gov’t Told Me and the Better Future Coming — Book GOVT 


What effect did the Covid policies have on lives, livelihoods, and countries? How is it possible that the lies spread by 
governments would persist, and that our institutions would fail to correct them? Lies My Gov't Told Me, by Dr. Robert 
Malone, takes a hard look at these questions and illustrates how data, information, and psychology have been distorted 


during the pandemic. (2022, 480pp, hb, $32.95ea) BKLMGTM 
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ai Brought to you exclusively by The New American, this special set includes insights from leading special- 
# | ists such as Dr. Peter McCullough, Dr. Sucharit Bhakdi, Dr. Lee Merritt, and others who provide critical 


J perspective on Covid. (2021, 351 total minutes, 1/$9.95ea; 2-4/$7.95ea; 5+/$5.95ea) DVDSPANINTV 


Freedom Is the Cure — Yard Sign CURE 
Spread the word and show your support for our Freedom Is the Cure campaign by displaying this sign rere | 


in your yard. Corrugated plastic, double-sided, 18" X 24" — includes 24" X 10" wire stake. (1/$14.95ea, 
2-4/$13.95ea, 5-9/$12.95ea, 10+/$12.45ea) YSFIC 


Freedom Is the Cure — Bumper Sticker 
Get others involved by influencing them with this bumper sticker. (1-9/$1.00ea; 10-25/$0.85ea; 
26-99/$0.75ea; 100-999/$0.50ea; 1,000+/$0.45ea) BSFIC 


Go to ShopJBS.org or call 1-800-342-6491 to order! 240624 


IN'YX 


COLLECTION, 


Cleg Alhce for 


your bath 


Showers & Lavatories 


The Onyx Collection manufactures 
showers and lavatories in Belvue, KS. 


We have over 4,500 active dealers 
throughout the United States that sell and 
install our products. 


Quality products, unique designs, our 
guarantee, and ease of installation have 
made us legends in this industry. 


Call us at: (800) 669-9867 


Kansas, USA 


105 Broadway St. Belvue, KS 66407 (phone) 800-669-9867 (fax) 800-393-6699 


www.onyxcollection.com 


